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ARTICLE XXXIV. 
OBSERVATIONS ON PUERPERAL FEVER. 
By DELASKIE MILLER, M.D., of Chicago. 


Being a portion of the Report of the Committee on Obstetrics, read to the Illinois State 
Medical Society. May, 1864. 


The prevalence of Puerperal Fever in certain localities with- 
in the State during the past year—the diversity of opinions 
entertained by the profession upon the nature of the disease— 
its communicability and its treatment, are reasons sufficient for 
making at least a huxief allusion to it, in the report of your 
Standing Committee on Obstetrics. 

More than ordinary interest attaches to the history of this dis- 
ease, from the fatality which has attended its prevalence wher-- 
ever it has appeared in an epidemic form, and the antagonistic: 
views which have been entertained in regard it. And yet these: 
reasons would not justify your Committee in occupying the time: 
of this meeting, with considerations relating to it, if the leading 
minds in the profession were, at the present day, agreed or 
nearly in harmony in regard to two important points, viz.: its 
communicability from the attendant or others, to the parturient, 
and upon the most successful plan of treatment. But, unfor- 
tunately, upon these points the most opposite opinions are stil’ 
held and taught by medical men. 
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The terms employed to characterize the disease, as it has pre- 
vailed at different times and places, give us some idea of its 
severity, such as “‘fatal malady ’’—*“ terrible ””—its name is “a 
word of fear” —“‘appalling,” &c., and the statistics which have 
descended to us, prove that these phrases were not the expres- 
sions of a poetical fancy. ‘* While mortality in London is about 
1 in 150, and in Lying-in Hospitals varies from 1 in 70 to 1 in 
100, the mortality in the Hotel Dieu and in the Maternite was 
lin 20, sometimes 1 in 18, chiefly caused by puerperal fever. 
The mortality in the great Vienna Hospital was as high as 1 in 
10, and even 1 in 6.” 

In London, in 1761, the mortality was so great that in some 
of the smaller Lying-in Hospitals, they buried two women in 
one coffin to conceal their loss. The course of the disease was 
similar in most other cities of Great Britain and the Continent; 
the statistics of which would be out of place here, by taking too 
much space, without elucidating any practical principles. 

A more interesting, and possibly useful, object would be at- 
tained by passing in hasty review, the diverse opinions which 
have at different times been entertained of its nature, and the 
various modes of treatment which have been adopted therefrom. 

STROTHER, in 1716, was the first to apply the epithet ‘“Puer- 
peral Fever”’ to this disease, but there is reason to doubt whether 
he entertained more correct or definite ideas of the nature of the 
disease, than had his predecessors, who under the general term 
“‘Child-bed Fever,” were in the habit of referring to most of the 
diseases of the puerperal state. 

The disease broke out as an epidemic in Paris, in 1746; and 
at the Hotel Dieu it prevailed with such fatality, that it is as- 
serted scarcely any recovered, and from this time we may date 
our first reliable history of it. MALOUIN has given an accurate 
and faithful account of this epidemic. TENoN’s description, 
given many years later, states that the disease had become 
naturalized, for from 1774 to 1816, seven out of every twelve 
women delivered were seized with the disease. 

Among the earliest accounts of the treatment adopted in the 
disease, we find that of Douxcet, who relied entirely on emetics, 
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and it is affirmed saved several patients, and upon this he sup- 
posed that he had discovered the specific. This is not the only 
instance in the history of medicine in which subsequent experi- 
ence has failed to sustain the claims of discoverers. 

In 1768, DENMAN advised depletion on the first onset of the 
attack, and tartar emetic to cause vomiting afterwards. ' 

Dr. IluLMg, in 1772, claimed the honor of discovering the 
cause of puerperal fever. He considered inflammation and gan- 
grene of the omentum, as the essential disease, with some 
deterioration of the blood. He observes, ‘‘But the most capi- 
tal of all remains, I mean, to cut off the purulent fomes, the chief 
cause of the disease, and to restore the tainted omentum and 
intestines to somewhat of their perfect state.” 

Dr. Gorpon, of Aberdeen, in 1792, believed the disease to 
be an inflammation, but of the erysipelatous type. He advoe 
cated strongly bold and early depletion, 20 or 24 oz. at once, 
and if necessary 10 more soon after. “When I took away,” 
he says, “‘only 10 or 12 3 of blood from my patient, she always 
died—but when bled freely she never failed to recover.” 

Mr. Hey, in 1812, resorted to active purgatives, but these 
proving unavailing, he was induced to resort to Dr. Gorpon’s 
plan, taking frequently from 80 to 40 oz. and even 50 oz. of 
blood, and it is affirmed with good success. 

Dr. ARMSTRONG, in 1819, also followed the depleting plan, 
by venesection and calomel purges. 

Dr. Goocu relied on venesection, leeching, and cathartics. 

In 1823, Dr. CopELAND was in charge of Queen Charlotte’s 
Hospital during the prevalence of puerperal fever, and from 
the failure of the systems of treatment then in vogue, he adopted 
a stimulating plan. On the first appearance of the symptoms 
of the malady, he administered from 8 to 16 grs. of camphor, 
combined with from 10 to 20 grs. of calomel, and from 1 to 3 
grs. of opium, and repeated this every 4, 5, or 6 hours. Soon 
after the second dose of the medicine had been taken, half an 
ounce of spirits of turpentine, with castor eil, was administered, 
the stimulent and anodyne being still continued, and counter 
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irritants applied to the abdomen. The success of this course, 
he assures us, in the malignant form, was almost complete. 

Without intending to elaborate the subject in all its phases, 
three topics will claim attention at the present time. The na- 
ture—the communicability—the treatment. 

What is the nature of Puerperal Fever? Were we meet a 
most important question, for not only the treatment of the 
disease, but in numerous instances, the immunity of the patient 
from the disease, will depend upon the views which the physi- 
cian may entertain. Is the disease essentially a phlegmasia? 
Changes are frequently met with in post mortem examinations, 
in some one part of the system or another, having the semblance 
of the results of inflammation, but they are not uniform in their 
location or appearance, and they are sometimes absent alto- 
gether, no one of which being constant. If the disease depends 
upon inflammation in some organ, of course, when the local in- 
flammation is absent, the puerperal fever cannot be present. 

The testimony of those who have had the largest experience 
in treating this disease, and the best opportunities to observe 
its effects upon the system concur, in one particular, viz.: that 
cases are met with in which no morbid appearances can be found 
in the tissues after death. Then common inflammation is not 
essential to the existence of the disease. 

The disease may run its course with such rapidity as to de- 
stroy the patient in a few hours, like ARMsTRONG’s “congestive 
disease,” and Mackintosn’s “latent peritonitis,” but do not 
terms like these deceive the observer? by leading him to sup- 
pose that he comprehends the case, while he remains innocent 
of the slightest idea of the true nature of the malady; are we 
not sustained in this supposition by what has been already col- 
lated? What could be more opposite than the depletion of Gor- 
pon, Hey, and ArMsTRONG, and the stimulation of CopELAND, 
each claiming to treat the same disease. 

The fallacy consists in not recognizing a new element in 
puerperal fever, not found in ordinary inflammation, which ren- 
ders its nature essentially different from peritonitis, phlebitis, 
metritis, &c., &c. The new element, we are led to believe, is 
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a poison in the blood, producing its septic influence there—and 
through this medium producing changes sometimes in the tissues 
of important organs. That the disease is truly zymotic. Its 
history observes the laws of all poisons. 

1st. It is an uniform disease; the description given of it an 
hundred years ago, describes the disease of to-day equally well. 

2d. It selects a tissue for its seat, viz.:—the serous mem- 
branes and tissues analagous to them. 

3d. The definite action is in the blood, the quantity of fibrine 
is increased, its quality is deteriorated. 

4th. The action of the poison is modified by the quantity in- 
troduced into the circulation. When it is in excess the patient 
may dic suddenly, without leaving any local manifestations of 
its presence. I am familiar with Dr. A. CLARkK’s observations 
in regard to the valves at the extremities of the uterine sinu- 
ses, and the appearances of inflammation there in puerperal 
fever. But these appearances have not always been detected 
by other observers. When the poison is in less quantity its 
course is less rapid, and is followed by local changes. 

By this view we are enabled to account for the diversity of 
opinions which have been promulgated of the nature of the 
disease. When partial or erroneous views are entertained of a 
disease, the observer will note the appearance in the individual 
case as representative of the class, and the account will therefore 
vary with each case examined, whereas, if the disease depends 
upon a matires morbi in the blood, accidental causes may de- 
termine in which organ, if any, the local changes are to be 
found. 

It would be interesting to trace this poison to its source, and 
describe in detail the mode of its communication, but we can 
do little more than state conclusions. 

Ist. It may originate within the system, from the decompo- 
sition of organic matter. 

2d. It may be introduced from without, by exposure to dis- 
eases characterized by ichoremia, or, 

3d. It may be communicated by the attendant, who is the 
vehicle of transportation from a distant case. 
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Notwithstanding evidence as irrefragible as can be produced, 
to prove the contagiousness of any disease, is abundant upon 
this, still it has been maintained in a most positive manner that 
puerperal fever is not communicated thus, and this position is 
defended by rare eloquence, and a personal experience of many 
years is referred to, as confirmatory of the position. 

Suppose a physician in extensive practice is frequently called 
in consultation in cases of puerperal fever, and has not commu- 
nicated the disease to his patients, what does it prove? Merely 
that a contagious disease is not necessarily taken by exposure. 
This is not peculiar to puerperal fever, for then would the prey- 
alence of scarlatina, measles, small-pox, &c., rapidly become 
general upon the breaking out of the disease. No system could 
resist the power of the contagion; but what physician, that has 
practiced for any considerable time, has not known some of 
these diseases to affect a single member of a family, while all 
the others escaped. A single case coming within the knowledge 
of the reporter will be detailed briefly, as representative of 
many similar ones that might be collated from other sources. 

A physician had been engaged to attend a lady in her first 
confinement, whose gestation had been remarkably free from 
every annoying symptom; she was educated, and refined in 
manners, and occupied a position in society, that would induce 
any physician to be vigilant that no accident should occur, to 
compromise her recovery. 

This physician was called in consultation to deliver a placenta 
which had been retained, a long time after the birth of the child. 
Without much difficulty the decomposing and fetid placenta was 
removed; the hands and arm of the operator washed in soap 
and water with care; still the noxious odor adhered to the sur- 
face most tenaciously. In the night following, this physician 
was called to attend the lady referred to. The labor was per- 
fectly natural, and by no means severe, but in twenty hours 
from the time of delivery, she was attacked by a severe chill, 
followed by high febrile movement in the system—tenderness 
of the abdomen—tympanites, and arrest of the lochia; and al- 
though treatment was commenced promptly to arrest the pro- 
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gress of the case, the effort was unavailing, for the patient died 
on the second day after the chill. . 

This patient was perfectly healthy; no accident occurred 
during or subsequent to labor, to account for the attack, yet 
she died of puerperal fever. Did not that physician have rea- 
son to feel that he had communicated the poison to his patient 
which caused her death? If this were a solitary instance, he 
might not censure himself, but when we remember that many 
cases are on record, similar, in every essential particular, the 
case is quite different. « 

How is the contagion communicated? through the atmosphere 
from patients affected with puerperal fever, erysipelas-gangrene, 
&e.; by the clothing; from the surface of the body; by the 
breath of the attendant. That the disease is communicable in 
the manner indicated, your Committee entertain not the slightest 
doubt; and they feel called upon to state emphatically their 
convictions, more especially as medical works written in a most 
fascinating style, inculcate an opposite view. 

This leads to the conclusion that preventive means are never 
to be lost sight of by any one engaged in obstetric practice. 
The danger of communicating the disease should at once sug- 
gest the impropriety of placing parturient females contiguous 
to any of the diseases which we have indicated, as liable to com- 
municate puerperal fever. A recognition of this principle would 
render the propriety of constructing large lying-in hospitals, or 
appropriating extensive wards to the reception of lying-in women, 
more than problematical. During the time of the writer’s visit to 
Edinburgh, last fall, which was one of great interest, puerperal 
fever was prevailing there, and whenever it makes its appear- 
ance, as it frequently does, in the Royal Infimary, it is of suf- 
ficient gravity to give rise to the greatest anxiety in the minds 
of the accomplished and skilful physicians having charge of the 
institution, and we could but feel that a lying-in woman, in a 
cabin, with barely the necessaries for the emergency, might 
well be envied by the occupant of a large ward, when the 
disease is prevailing. 

Then what is the duty of the physician, in private practice, 
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during an epidemic of the disease? If engaged at all in ob- 
stetric practice, manifestly to relinquish all cases of a zymotic 
nature, and should the disease appear in his patient, to decline 
further calls of that nature. <A physician is not at liberty to 
expose the unsuspecting to the danger of this disease, and it is 
difficult to understand, how those who disregard these principles, 
can satisfy their consciences while violating these conditions. 

It is not our intention to prolong this report, by a criticism 
on the various modes of treatment, which have from time to 
time been recommended, further than to raise the question of 
the propriety of abstracting large quantities of blood in the 
treatment of puerperal fever. Can a disease be removed from 
the system by venesection, when the whole volume of blood is 
affected, and has the power of reproducing itself? If we believe 
this disease belongs to the class of zymotics, the answer is un- 
hesitatingly, no. Nor shall we detail minutely the plan of treat- 
ment which has, under our observation, been most successful. 
We can at most give only an outline sketch, nor would more 
than this be desirable at the present time. The plan may be 
indicated under three heads, viz.:— 

Ist. Neutralize the matires morbi in the system, in the uterus, 
and in the vagina. 

2d. To eliminate the disintegrating and effete materials from 
the system. 

3d. To support the vital forces of the system. 

The most efficient agents for fulfilling the first indication yet 
brought into requisition, we believe to be chlorine and bromine. 
The former we have already used sufficiently to enable us to 
speak with confidence. of its good effects. In regard to the lat- 
ter, from a limited experience with it, we are led to hope for 
the most satisfactory results. These remedies are valuable in 
every stage of the disease, and especially indicated when the 
discharges are profuse or offensive. Locally, they may be ap- 
plied in solution or used in the form of vapor. Applied in either 
form they are efficient in proportion to the completeness with 
which they come in contact with the source and seat of the dis- 
ease. They are to be introduced not only into the vagina, but 
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also into the cavity of the uterus. We are far from advising a 
reckless system of intra uterine injections, but introduced with 
proper precautions, experience in a few cases, has proved them 
to be not only harmless but highly efficient agents. The mode 
proposed is, first to wash away all offensive discharges, at least 
as completely as practicable, then convey the remedy, properly 
diluted, to the part, gently through a suitable tube. If vapor 
be used it may be conveyed to the part by the same apparatus. 

The use of chlorine in this disease is not new. It has been 
demonstrated to be, in this and other diseases, not only a de- 
odorizer but a valuable disinfectant. 

The local use of bromine in the treatment of puerperal fever 
was suggested from its acknowledged value as a remedy in ery- 
sipelas hospital gangrene, Kc. 

The second indication can best be fulfilled by the use of rem- 
edies, believed to possess the power of preventing or arresting 
the septic influence of the poison, already circulating with the 
blood, such as the mineral acids—chlorine salts—the bromides 
—the sulphites of lime and soda, &e. 

To effect the third object, anodynes hold an important place, 
not only to relieve pain and irritation, but in full doses to ar- 
rest the rapid tissue metamorphoses that would take place with- 
out their use; with these tonics are indispensible, but several of 
the most powerful tonics have been already indicated to fulfil 
the second indication; nutricious dict is indispensible, and in 
many cases stimulants cannot be dispensed with. 

Thus far it has been our object, 

Ist. To bring into immediate contrast, the diverse views 
which have been entertained of the nature and treatment of this 
disease. 

2d. To express our belief that it is essentially zymotic in its 
nature. 

3d. That it is communicable by the attendant as well as by 
other means, and 

4th. To direct attention especially to the value of Chlorine 
and Bromine, not only in limiting the spread of the disease but 
also as curative agents. 
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ARTICLE XXXV. 


CASE OF HEPATIC DISEASE. 





By D. B. TRIMBLE, M.D., Chicago, IIl. 





Eprtor MepicaL EXAMINER: 

Dear Sir:—If you think the following case, from my note 
book, will be of sufficient interest for insertion in your journal, 
it is at your service. 

It is a case shewing the beneficial effects of free ptyalism in 
severe hepatic and gastric derangement; and of the recupera- 
tive powers of cod liver oil. In addition to its valuable influ- 
ence in pulmonary affections, the excellent tonic and restorative 
qualities of the oil in cases of emaciation and debility from 
other causes, I have witnessed in a number of instances, of which 
the following case is one:— 

I was sent for on the evening of April 3, 1859, to see a per- 
son, some miles from my residence, who was said to be “dying.” 
I found the patient, Mrs. R., aged about thirty years, affected 
as follows: Intense pain and tenderness in the abdomen, par- 
ticularly in the epigastrium; a circumscribed swelling in the 
upper part of the right iliac region; obstinate constipation; a 
weak, fluttering, and frequent pulse; tongue dry, and coated 
with a dark-brown fur; skin, and albuginea oculi, of a deep 
icterode hue; emaciation equal to that of a person in the last 
stage of phthisis; complete anorexia; and suppression of cata- 
menia since preceding May. 

The history of her case, as given me by herself, and after- 
wards confirmed by a conversation I had with her first physi- 
cian, a gentleman of intelligence and experience, was, that she 
was taken sick early in May, 1858, and on the 25th of that 
month had a severe chill, when she first sent for her physician- 
The ague continued for a “considerable” time; she continued 
to grow worse, and suffered great pain in the epigastric and 
right hypochondriac regions, increasing paroxysmally, but never 
entirely intermitting. Her disease progressed; she became 
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very prostrate, and greatly emaciated, and a consultation with 
an eminent practitioner was held, who concurred in the view of 
the attending physician, that it was a severe case of biliary cal- 
culi. The measures resorted to, partially and temporarily re- 
lieved the sufferings of the patient; but the emaciation continued 
and increased, and after a time the symptoms were renewed 
with greater severity. Her physicians then said they could do 
no more for her, and her husband called in another. The last 
practitioner attended her a few times, without apparent benefit, 
and then discontinued his visits; several weeks elapsed when 
they sent for me under the impression that she was dying. 

After a thorough examination, I supposed it to be a case of 
chronic inflammation and induration of the liver, in which the 
stomach and bowels had become implicated. The severe par- 
oxysms of pain, I supposed, might (as decided by the two gen- 
tlemen who first attended her,) arise from the passage of biliary 
calculi through the cystic duct, and ductus communis choledo- 
chus; and the irritation thus produced, combined with malarial 
influence, was no doubt the cause of her disease. 

The immediate indications were, to allay the suffering, sup- 
port the strength, and procure sleep; and I therefore prescribed 
mild stimulants and anodynes, Dovers powder, with wine-whey, 
and light liquid nourishment was niy first prescription. The 
next day I found she had had a better night than usual; and I 
then directed 12 grains pill. hydrarg, to be followed by ol. ricini 
in five hours. As the case was almost a hopeless one, and be- 
lieving that the liver must be brought into greater and healthier 
action, and the attending irritation of the stomach and bowels, 
be relieved to give any chance for a cure. I determined to 
push the mercurial treatment to ptyalism; supporting the 
strength at the same time, by as much nutriment of a proper 
character as the patient would bear. I therefore continued the 
pill. hydrarg., alternating with p. ipec. et opii., and applying 
ung. hydrarg. to right hypochondrium. In %onnection with 
this course I also administered taraxacum. 

About this time the patient had a convulsion, and remained 
insensible for 18 or 20 hours. I did not see her while in this 








540 The Chicago Medical Examiner. [ Oct. 


condition; her friends supposed her to be dying, and did not 
send for me. In a few days the breath and gums began to give 
evidence of the mercurial influence, and twenty-four hours after 
these symptoms appeared, I suspended the medicines, except 
the taraxacum. ‘The salivation increased, and became severe; 
gave her beef tea, wine-whey, &c.; astringent gargles, and small 
doses of sol. sulph. morphia, for a few days to allay the ab- 
dominal pain, which had, however, greatly abated on the appear- 
ance of ptyalism. The bowels were now moved copiously, two 
or three times a day, without other medicine than a dose of 
castor oil once in two or three days. The feces were dark, 
and of a tar-like consistence, gradually becoming more natural 
in appearance; the jaundiced color of the skin and eyes abated; 
the eyes had a more animated appearance, and the appetite 
rather better. The pulse became slower, and more regular, 
and the pain had nearly subsided. 

I now commenced giving her half an ounce cod liver oil, with 
comp. tinc. cinch. twice a day; and she soon evinced the benefit 
she was deriving from it. The jaundiced hue of the skin and 
eyes disappeared; her appetite became urgent, so that it was 
necessary to restrain it; bowels were regular; pain relieved; 
her flesh and strength rapidly increased, and on the 20th May, 
I ceased attending her, with directions that the oil should be 
continued two weeks longer. I called to see her about the 
middle of June, but she was not at home. Her mother said 
“she was well, but swollen in the abdomen.” On the 19th of 
July, I called again, and found her at her work, perfectly re- 
stored to health, and with quite sufficient flesh. Her catamenia 
had returned the week previous, the first time for 18 months, 
and the abdominal tumefuaction had subsided. 

I think the effects of the treatment in this case so evident, that 
there is little necessity for comment. That the salivation re- 
lieved the engorged and irritated condition of the liver, and the 
torpid state of the alimentary canal, there can be no doubt; 
and the system being thus relieved, the cod liver oil aided ma- 
terially in her rapid restoration to health. 

Chicago, August 17, 1864. 














"3004 
peinfut ey} jo ssou 
-YB9M Jo JUNO’ UO 
‘soyoynio uo Suryyem 
qnq ‘[[PA ysouye p,yo 
-sip ‘uorjeinddns 4yvain 


‘sN[OoT[VUr JaMUt oy 4e Sut 

-Bi9wia ‘snypeBvsysv pus sto 

-[89 So oy} UeeMJ0q passed | *]7eq 

‘SN[O9][VUL 19}NO OY} YonIIG) JoYsnyy 
“Prowap oy} JO uoliesul 

ay} 9e SuiB1owe put sn 

-19wMnY oy} Banyo ‘Ar 

-OWIB [BUPVIG 0} JOLIOJUT 

‘sdoorq oyy Jo utSuvu aou | *Tyeq 

“UL 04} YSnoiyy pessed [jpvg| eruurpy 


‘paousut 
-m09 pey uornvanddns 
19}J@ ‘pasireyostp ou0q 
jo sooard — [B19A08 
puv vinoids e81e, oug 





— 


69, GE) 
“Aue 


“BOTUIG 
pue 1978M pfoo | 
jo sSutssoip 
‘sesepurq pue 
s|pue sjurds Aq 
peztoddns 400 4 


“snSIB} 
eq} jo 
sauoq Jo 

spuno,, 


“BMOT WL 
‘y 09 oywaud 
‘Apouuoy "WAL 
‘Z ‘ON ASV) 


*sBur 
-S80Ip JOVBAL 
ploo pu sede 
-puvqpsvogs,1o 
“purq jo yurdg) 





*BMOT 
WZ ‘Top ‘uty 
‘TPM ‘Ap “Bieg 
‘T ‘ON asvp 


‘snaatiny 
ey} Jo 
OINJIVIT 


“T98T 
‘1, AON 


~ 








*sYAIVUIOY *4,UUnysuy 


“oP ‘SBDUNO AA JO UOMIOIIG 
Zurpuno m 





‘pad 


“Sand |-p.yosiq 





07 PON 


*,ULy Bar, jaunt adsoy| ‘satanfuy | -Aanfuy | yueneg yo owey 

















|0} “WIPY| Jo einjey [Jo a1eq 





—:ez1dsozy owes oy} Jo ‘uoos.ing 


“JULISISSY Suistadiozuo puv oqunjva ysou v “MOOTE “JY “aq Aq poursojiod sua 4st, sty) Suravdoad pue SurSueare 
JO A0qU] ONL, “SPA “§ "Q YoOoding ‘wANaUV MA "F] “Aq ‘tooyjo Aolsadns yey} Jo oxvo oy} sopun ‘eqidsoxy A719 
PUNO JO SpLO9IL OY} WOLF POAlTop sea “oVIG sIY} JO SpuNog oY} UIYIIM poze ‘soswo Jo 4st] SurMoT[oy oN, 


“WIOF IL[NGVz OJUL Jaodat sty} 10; WOT} 


pesuopuod oavy oa puv “4todet ysv[ ano sours sn Lq pozeTnuMooR UoEq sty soNstEIs jo Lpoq a[quaapisuoo y 


AUANAAS AUVLITIN 
‘TOST ‘ABW *AJo100§ [woIpeyY OWMIg STOUT OY} 07 poyMeserg 


eBOT[0 [worpeyy OBworyD ur AroFing jo sossajorg “C'W ‘SATUANV ‘MN aq 


‘AUASUNS NO GALLINNOO AHL dO Luoaay 


“IAXXX @TIOILUV 














-SIp e1tju0 ‘u,eulUiexe 
wajz4ouw zs0d uo ‘aatIs 
-uego Ajoussyxe ‘Say 
ue ySIy} Jo soposnur 
utajoaut uoieanddng 
“qoajied o1nd !syaoan 
Z 10j 19};"W Zurdvyo 
-sip‘yj0g ‘wer ‘epndeos 
jo whsiop uo poulioy 
sown y, ‘quowl}eal} 
[wrouad 998) ‘pe ey} UO 
OpeUul sUOIsIOUL +90q 
jO pg uo odeyssomoy 
O[qvsiopisuod *"1, AON 
Y}PZ UO 19}}8UT snouINn 
-UUS JO"Z0Z JOOSAVYpOsI 


‘yoojzod ino 
‘e@AIsue}xXa uonvand 
-dns puv uoneuueguy 


“yutol oy} yo stsopAyo 
-u¥ odes ‘yoossod ernd 
‘yvaid Ar0A sButogns 


ae 


‘qurof-eouy AOo[eq “yout Z 

8] SUl¥s poio}Ue JOqOUN 
‘ pity} e_pprw pure soddn jo 
uonounfl 2g0u ‘ySryy yeT Jo 
OpIs 10}NO oy} peiezUe [[Vg 


*pozeqndue sea quit 
oy} Sspuvy Itey} ut OLY A 
~y ‘spoqor vy} Aq poingdeo 
sea ‘poy oy UO yoy, Sut 
-0q quoted oy} tumouyUyQ 
‘endeos 944 
JO 9[3ue JOTIoyUI oY} IvoU 
pue Mojeq Suisiewe ‘uno4 
-soted s}t jo qutod sty 4¥ 
ougg oy) Sutpnuep ‘opsnu 
Sissons 94} Jepun pe 
-ssed ‘sso001d pioovl09 oy} 
|JO o[ppru oy} gnoqe yong 
“Ie JO opis JUOI 
‘yurof oAOge “UL F yNOge pe 
-Bioule pus ‘snisuNy oy) jo 
ud JOMOT Butinjoesy pu 
Senn ds ‘yuyof oy} ysnoryy 
|possud ‘euyn oy} Sutanjzowly 
“gutof-moq]a MOoTeq “your Z 











“11eq 
OySN]Y 


T®4 





‘aatsue}xe uoteinddng) ynoge wIe-910J OY} Yonszg, yoyxsnyy 








“‘qetp snois 
-ued pue ‘sjuey 
“nulls ‘soTU04 | 


ploo ‘sedepuyg 
‘suoly 
-oofur Buryeyn 
-uys Aq peaoy 
-joy‘A1041 Liv] 
-[IxB uo J0q}0 
-UB'[VIqoVig UO 
auo “oaq pg uo 
‘Ses op s[Nd [eUl 
-SLINIU OA UT 
U STOUT $4819 4¥ 
Zuissoup oyduig 


"4801 
qoojzod = SsBut 
-ss01p  Colude 
pue J0}VM plop 


*£[peus94 
“Ul syuLpnwiys 
puv soruo} ‘sdut 
-ssolp  107%¥AL 





S9, ‘02 


pjoo puv sede 
“Aqeg 








\-sotzed yo 
|uoTNspuU 
j-tp Gita 


‘sB.ssorp 10}UM [T9, ‘ZY qsrqy oy} 
‘I,AON JOPUNO AA | 


‘soBuys 

-10Way 
Aiep, 903 
OM} UIe 
jo uo 
-eyndue 
‘sniouny 

ey Jo 
eInyouly 


[es 
-SOJ Iv]Q 
-dvosqns 
3 ssoooid 
ptoovs09] 
‘epndeos 
jo Aunfuy 





| 


(@pts 4J91) 


‘sni9wny 


y vuyn 
‘19, ‘ETjeqy jo 


-pueq ‘ syurpdg) 4, son aInpoVly 


| 


“TOST 
¥? “AON 


‘£4 3UY “TIT PZ 
MOO eyea 
‘YsPOM oye 
‘9 ‘ON USVO 


*BMOT YY 
‘g 0D e7eAlL 
‘prVMOTy “yy “sve 
‘g ‘ON ASvO 


‘eMOT UIL'G'0D 
‘oIyoly Jepavoy 
‘p ‘ON asvp 


‘WMOT IAL‘ 00 

aqvaud ‘yynar 

w3jey uyor 
"g “ON ASVD 





“SY 1IvUl0y 


| ‘oy ‘spuno\ Jo UoToOIIT 


|+4.uunaysuy 
|Surpunory 


“ped 


“ynq 
9} Ped 


rpwowta jeureou, [Bioues) | 


‘tadsop]) “soumnfay 
0} ‘UIPY) Jo o1njUN 


“Sanfuy 


“quojBg JO oulvyy 








Jo 930d 








‘ar0joq yoolqns 
u99q JOU peYy oY YOIyA 
0; ‘Asdayida jo yunoo 
-98 UO pessvyostp useq 
eouls sey querzed oy, 
“ures 94} JO soUNYsqns 
oy} OJUt UoATIp oReTd 
youut oy} jo vnoids 
% pue passoidep ozaat 
ouog on} Jo saqerd yjog 


“sno 
-1doo A194 uoyesnddng 


‘euoq 03 Arnfut sno 
-98 JO Ivoy 0} Sutproy 
uoneinddns oAisuez}xy 

“UNIT Gorey povan 
ouog ¢ yout u¥ Jyvy Zurue 
410ys tpoino ‘ pexieyosip 
euog jo aynoids [eles 
fsyjuo WwW g JOJ SAIsUa}xO 
uonvinddns {10384 901 
puv Sonbruino; Aq poysel 
~1¥ ‘poo|q Jo sso] o[qulopIs 
-u0d yy ‘£19,118 Bpunjoid 
jo —— we wo oseys 
-lowley Aiepuoves ‘10ye 
skep ct ‘ozs peinjeu sz 
SOUL} ¢ OF JUB|[OWe 4ys1y VY 

“pe19AOOSIpP SBA INUIT 
-9} JO winejysoued jo 
uolyjepnuip pue syed 


‘snuIs 
Teroye, JO 4yFIE oy) 03 
yout T yuoqe ‘ouoqg “dis00 
ay} eyoIg put yous [eq 

() ‘opts oq180d 
-do 9y} uo SuiZi0ue pue 
auoq oy} Butmmyoesy ‘ayo 
-SNUI sntIoJIVs YSnoryy rel 
-BUL I9}ULYIOI 9Y} MOTEq 
sayour ¢ yRoge posezue [Vg 


*9[OsNUL 
SUOWay sNjOeI JO uopud} 
genom SuiZ10u1a ‘muy 
jo eApuoo yeusoyxe oy} 
@AOQU PUL IOLIO}U YouT 
T qhoqe ‘y31q} yo, pordyug 


“plty} oTpprut ou} 
ye Immo oy} oSessed szt 
ul Surmmyovsy ‘souesUe Jo 
qutod oy} uy} JOMOT 9799TT 
@ ‘apis Jouut uo SurBieue 
‘ory possed ‘ySryy 4J91_ Jo 
@pIs 19yNO oY} posezUo [eq 


‘eqoid oy} ITA 





qjOs jo uoryez1uZ10 





punoy oq pynod [[eq Jeyz1eN 





(rea 


“Tred 
qoysnyy 


. t 
epee ‘tu eulmexe \{j3urof-couyH ALO[9q yout z | 











. bn. 
69. GS 


youeyy 


“s0InqNs JOA 
-[ts Aq ray }e30} 
ua Ip sdey pue 
‘pour sedpe 
peyeises ‘auryd 
-013 Aq poaouier 
sauoq passoideg 


“Sutssoip 
ojduts pue 
yurds uotsueyxq 


‘Sut 
-S8O.1P 10JVA\ PlOD 


‘sj, [ds xoq pute 
uoIsuea}xe ‘3ut 





|-sso1p  eolure 
pue 19}VA plop 








p.urqdesy 
"au0q 
peqdi000 
ayy jo 
oINQOBL 


“pg szoddn 
“INuIey jo 
enyoeL 
IN uLey ay} 
0} Aunt 
“ut qyStIs 
bs Saeed 
Sry} oy} 
jo punoa 


489 


(‘paryy 
e[pprm) 
InuUIey JO 
oINpOCVly 


*InUlay 








jo mine; 


“Arqueyuy “[{T 
PZZ ‘4 0D “Bueg 
‘T?M “A uyor 
‘OL ‘ON ISVO 


‘AIQUBjUT VAOT 

PZ ‘0 “0D “Biag 

‘IOWWLIQ PAB 
‘6 ON ASVO 


“Axuuyy 
“Uy TL Pes ‘0 
OF OBA ‘N04 
“StH “da W see 
‘gS “ON GSVO 


“BMOT 
qi, ‘00 “‘Bueg 
‘gqLUL Ure FT ‘WwW Ty 

*L “ON ISVO 








‘gap snode | 
| wed puv ‘s}uey | 


\-sotzed Jo 
\uoryepnu 


| 





“Ay yuy ° q 
| Sagar “WT Pee 


*qooj10d orno 


‘eousosettAuos Apoodg 


‘oAIsud}xe uoNeanddng 


*yoogtod Ar9A09 
-e1 ‘uoneinddns 4vo1y 


“sq unity qq Jo 
SSOUAVOM JO 4998 UO 
‘uBiser 0 peSI[qo svar 
qnq ‘yuvueynol, pg se 
“7,591 0} pouinjzal ‘79, 
‘tg ‘uer ‘pepeay Ayrvou 
SpunoM Y}OG *eATSU} 
-xoa AivA uonvinddng 

*yoojzod ound 
‘y8013 Ar0A uoyeainddug 
*padivyostp 
UOYAA OUIVT YTRAL 0} 4U9 
-yed Buisnes ‘~nyured 
qVlpAoULOs;FoT ! possarp 
punoa sty 10 pesuvyo 
uveq JOU py sayjzOTO 
sjuarzed oy} [eydsopy 
OFUL p,daI UIYA ‘oTqQU 
-991BUSIp IOAIU Yq SLO 
-1doo Arad uorneinddng 


“9JOT 02 BYBra wr01y ‘soy 
~su 94} ysnor1y} possed [peg 
“eouUBIsqus IvpNosnw 
94} Ul 4sOT SUA puUv ‘INUTS, 
jO opis oy} UAOP posse 
‘zofem 10jUBYI0I} 94} o}IS 
-oddo y8ryy oy} poroque [Teg 
“e1qo}19A JOquINy 
1ST OY} IBVIU pozyOVI}XE svAL 
pue ‘snizodey oy} ySnorqy 
‘ss0.10¥ 2 sprvMuAop ‘10feur 
3019} 94} YZnoayy Burssed 
‘ytndeos jo ropi0oq Areypixe 
ay} Jo uoysod arpprut ay} 03 
[BU19} Xe 9]9IT] B poer9zUd [TVG 
“NMOS pulyed ‘sysIy} meq 
q3no1y} Suissed ‘wnoute 
MOOG ‘UL F ‘YSIy} 4YBII Jo 
apis 1a}NO ay} posoyue [eg 
“90ue1}Ud 
jo yutod eAoqe yout | ‘apts 
atsoddo oy} woay Burs10u1e 
‘sapsNU shydet pue Ysea 
usdaaijeq Surssed ‘eTpayed 
ay} PAOG’ “Ul F ‘opts 1ayno 
ay} uo ‘YsIyy pesoque [Teg 
‘0URISqNs IV], 
-NOSNUL OY} UT 4SOT SBAL PUT 
‘umaysorsed jo yt Surpnuep 
‘Muay ey} Jopun passed 
‘pe e[pprur pus opis aoyno 
uO YSIY} BYStu perozus [Teg 


TEV 


“1184 
pOysUY 





4 
| YSN 


| 
| 


| “1eq 
| orUUryy 








‘Ie 


69. LE 








| 


‘Butssorp Vous 
puv ioyem plop 


‘ox ‘JoIp sno 


|-19u98 —yound 
|-4]tuL ‘Butssoip 


19}VA P[OD 


“sooryqnod 
puv Zutsserp 


1any | 4aq@M plop 


‘19, ‘ST 
“AON 


se104 F 
Suryeur 
‘soyvu jo 
spunoa 
Ys] 
‘pe aoddn 
“"yaryy 04) 
jo punom 


YseLT 


"soeq oy} 
ul punos 
YP? 
‘pe soddn 
‘systy} 
yyoq Jo 
spunoar 
Ys 


"PE JOMOT 
‘q3iq) 
yO punoma 
WOR! 
(paryy 
o[pprat) 
Inuloy eu} 
Suinlur 
‘ysty) 
jo punos 
Ys? 


‘TO8T 
y “AON 


*Aaquejyuy eMmoy 
WL ‘A “OD ‘stu 
“UeTE.O SVIUTEN 
‘OL “ON FSVD 


*“Ayuejuy @MO 

44 ‘A OD “Al 

‘HOQILM S2[18q9 
‘ST ‘ON 8VO 


(2) ‘207 “OAL 
‘$T ‘ON S8VO 
“£4,JUT “TIT “P3s 
‘C) ‘OD “8108 "pro 
‘AVWOOW “W'S 
‘SL ‘ON B8VO 


(4) “09 
‘ueBi0wW «uyor 
“CT ON S8VD 


“AIQUBJUT “TIT 
GG‘) 00 298A 
“rad ‘yooy “seyp 
‘TL ON S8V0 





*SYAVULAY 


‘oF ‘Spuno ay JO UONoI0I1g 





|-a1unasuy 
|SuipunoM 





“quad 
0} PACH 





“p.4osid 


| 


| 


| 


"4, Woy, [VIOUIy 





‘Ladsoy 
oy ‘WIpy 


sotunfuy 
jo O1NjUN 





*<anfay 
JO 9}8q 





*quenvg Jo owen 











‘Apooyq suoneiojoed 
-xe ‘yomb put 4i0ys 
Buryyeeiq ‘OZ esng 


‘syooM J UI eIND ‘439 
043 Uo poyserre ATo}0,d 
-woo ‘sXep % Surup 
pooTq jo uorje10jz00dxq 


“pesserp 
-un wey spunom jo 
* se0ytIo YIOG YyZnoi14y 
pessed ite ‘eAtsuago 
pus A19}8M ‘yep snd 
‘yeei8 AoA uoyernddng 


‘googaod aang 


‘sBoT qI0q 
JO SepPOsNUI IOxey ey} 
JO woroRyU0D 3WYSTs 
B eas ‘qoojx0d omng 


"WF 9} Burmyowy ‘squ yy 
pue Y}p U9eM40q pesiouE 
‘Suny yy8u jo eqoy sod 
-dn y8noiy} ‘Aq1avo oer 
-OY} 84} OjUT Bfndeos 4yStI 
ay} ysnoiy3y possed [eg 


‘Bun yor Surpunom ‘44 
“IAB 0108104} Ul pessed ‘eT 
-ndvos qJa]| Jo utd1eUr 1037N0 
Wwo1y YOUuL [ perojue [leg 


‘eyddra 4311 
JO W4SII oy} 0 pues Aofoq 
‘Ul g ynoqge Zurs1eue ‘Apoq 
24} Ysnoiy} Sutssed ‘ourds 
ay} Sutzerd ‘epndeos 4y3u 
MOTEq SOYOUT Eg porEzUE [Teg 


“sITTTYyoe 
Opus, Jo pue JeMoT YSno1y} 
qIxo S}t ope pue “vlosey 
doop oy} zopun Sutssed ‘4003 
qy3ir jo euoq jesre}ejou 
ST 04} JO O[pprur oy} op 
-UN pUe VIM pol9zUe [Vg 


“NUL 8Y} 0} 1OT10480d 
‘pary3 seddn jo pue 19Moy 





(2) ‘lea 


(2) Ted) 





ey} 48 systyy yYJoq ySnorq} 


oul] orp v ur possed Teg) 


-gooyaod o1nd | “qy0T 09: BYBI woody ‘$04 
- = soa, 


ween neem? MNmagcencd Wwecr 








"TIvVCT | 








‘sSutsserp 
[duis pus yor 
snoreues § my¢ 
“Wed PUB “AC 
‘ajad = ‘aytu00V 


‘syuepn 
-WIT}S PU SOTUOY 
‘Bulsseip 10} A 
poo pue sesep 
-ueq‘sessord m0 





‘Butssoip votre 
pue 1978M plop! 


"OOH JO 
punom 
qld 





lpe zeddn 
‘sy3iyy 

moq jo 
spunoM 
4ST 








‘Aryuejuy @Moy 
Wi. ‘H “op “Aud 


‘AQueyay 

BMOT OAL ‘TOD 

‘Ald ‘ste “CT 
‘0Z “ON B8VHD 


‘Arjweyay 
BMOT YZ, ‘90D 
‘aud ‘91H 4,q1V 

‘6 ‘ON B8VO 


‘Temysy “UT 
‘8ST “ON S8VO 


‘AQUBTUT BAO 

WZ ‘d “00 ‘Alu 

‘uesooyyT UBA “T 
‘LI ON ISVO 











“sojoy F 
Suryevur 


loanawr Tm, 





WL “A “OO ‘stu 


-£aquvjyuy V@MoyT 
|e, “at SvIuITN 





‘qoozrod ano ‘aBe[y189 
Aq peytun seuog pue 
‘Apptdes peyeey puno Ay 


“poo8 » prides A Aooer 
‘Te nyeU sem Zuryyeerq 
uoyeiedo 1048 sinoy 
¥Z ‘og sem ostnd sty 
‘Teqidsoy Ur p,oer uey 
Fugred pus peyeun, 
Ty3ty syred oy} pus 
‘uoIssIUIpe UO ‘sedrey9 
-stp queTaind-o1es ‘pe 
-AOUIOL SBAL O[ISSTUI OT]} 
Teq1dsoy 943 0} uorssru 
“PS Sq sys emM0Y CT 


‘snu 
~840} O14VUINI} JO perp 
queyed ‘oueijxe u04 
“BULLI [BUOIINITYSUOH 


‘qoojzod Are A0001 
‘Ajvep eaosdun quity 
0y} Jo eouvsvedde oy} 
uonviedo pz oy} 19; ¥ 


“SUM 8} UO 
euog e1ue 904} Surysnio 
‘yno possed 41 uoya ‘a[sue 
04} JO YOUT eUuO UIYIIA 0} 
euog 0Y} BuLMoyyo; puv But 
-ouB]s ‘uIYyo oy} HONIyS [eg 


‘soyetd yjop Bur 
-ssoidep ‘Teyoted yoT ou} 
yytas uoroun! sqt reeu eu0q 
Teydi00 ey} Hons [Teg 


“soyoUl Z JNOGe I0J ULYS 844 
yeeueq your euo spremdn 
UIpUszXe V][Ixe Jo UISreUr 

10110}80d 180U SspUNOM OALJ, 


‘uorssnouos Aq 
Bnqy 04} Butnjoey pus 
‘Two 943 Jo yaed 48038013 
oyy ABMB pele [9qg 


"PIPG 919389 
ay} UO peurrojsed ueeq Bul 
-AvYy uolezndus ‘ UMORU) 


‘edid 
-A48 ‘UOIT 
Jo 90017 


TRUS 


‘Tr®4 
qoysnyy 





9. (0G 
yous 


SO, ‘82 
Edy 


‘op ‘Buissorp 
IOVB ploo 
‘somngns =‘ A104 
-1B [VIOSVJ OJ 
2A00I13 9Y} 0} 
stsAydurAs ut0ay 
euog jo u.joasey 


“peaouler 
auoq jo suol 
-1od posseidep 
pus peqoejep 
pue ‘peurqdery, 


“O27 ‘s}Ue[NUIT}S 
‘soru0} ‘syed po 
-punom UO 901} 
-nod yuerourg 


op 
“S}UBNUITIS “sor 
-u0} ‘sesepurg 


“Boy JO UOT} 
-ndure Arepuo 
-oos wp Areurg 


been 


euog 4.8] 
-[txeul 10 
~Wezut Jo 
aInqowl gy 


"emg [By 
-1d 1900 jo 
eunqoely 


“yowq Jo 


puno A ' 


JO JIB JO 
moTjONI4s 
“Sp. qa 
Biuqg jo 
aINnyovly 


“enqg 
pue 
erqry JO 
eINqOVL 


‘9. ‘FI 
Poe 
i uuog 
WOTIV 


“Axyweyuy 

TI "ST ‘I 90 
‘usfig stuueg 

‘93 “ON S8VD 


(‘srv04 

LT pede) ‘A yyuT 

‘TH "6 ‘HD 
Jessnyy [OOD “AA 

"CS ‘ON BSVO 


‘Binqeytd 
yeoquns ‘usur 
-Bos ‘YVIUIG “Oa 

'$Z ‘ON IBVO 


‘WV “OW 1‘ 
"OC ‘Aawey “uy 
"€S “ON FSVD 
(oss yosrvod JT) 

_Aagal Uy 
QZ M00 Au 
‘uvUIgoR ‘seq 

3S “ON FSVN 





“syIvUlEYy 


“op ‘spunoM jo uoNnoelig 





-3,an.1ysUy 





A 


ao 








“synq 
0} PACH 








‘juNwoL], [w19UeH 





‘tadsoy 
04 “UIPY 





“sotanfuy 





yo einen 





jaro 





jueHed Jo ouley 








“Ayprder popeoy 
PUNO ey} sy} 10378 
‘ peAOUIeL SBM [[Bq Ot} 
jo wonizod puooces ey} 
ueyM ‘UOTOVIYXE 4ST 
10qy8 SyooM F UoTyOR AI 
-OPVMUTVBUl SAISseOXy 
1,y0304 umeip sdeg oy} 
PUB pozoosel SBM OUOG 
jo uoniod pesodxe ey 
!pUNO} SBA TOT}VULIO; 
snoesso ue YOIyA Jo 
pue oy} 48 ‘auog ey} Jo 
“ut [ 3.sodxe ‘poy8noys 
soinqns ‘peyener sdey 
‘dsoy ut Surmoo 10yy 

“peueyos pue poztued 
-1osIp ureiq ‘ 10yeUr 
-8INP 94} epts}no 4}0qG 
‘UIBig eOUBISqns oY} UT 
euog jo emnoids ‘ezerd 
yoq «=6jo =«uotsserdep 
eUOg [B}UOI JO o1,yO"IJ 
[UOIVUIMIEXe waz10M 
0g =" Hovye 1aze 
simoy Z pelp : ‘ow ‘sid 
-nd pezepetp‘Zuryzee1q 
9NO}10}8 B pwy ‘snotty 
“Op eulvoeq “SuTyIUIOA 
peoueuuos ey ueyM 
UPS OF} [FUN [Toa 4[9F 
‘90% OY} UO “dsoy 0} 
qeoq Wo1j p, [em queneg 


“sseoo0id 
ployseur oy} MOTEq seyoUt 
¢ ‘aPsNUT eptepo OUr04s oT} 
ysnoiyy wel oy} jo o[sue 
9} 1OAO ONssT} IB[NI[OO pus 
UIYS OY} Jepun possed 41 
Suyoopep wey} ‘erourysiq 
jo WNIU ey} UI emOg jo 
ejnoids @ SutALIp pu’ euog 
Areyprxeu ‘idns Zatnyoey 
‘Ae yy B11 Oy} MOTEq Gout T 
qhoqe 90} oy} perezue [[eg 


‘PPG 24} TO poze} 
-ndure ueeq Buraey squity 
sjuened ey} ‘umouyup 


‘eho 44S evoge 
“oul Z ynoqge ‘ouog [eyuoIy 
oY} HONI48 [Toys Jo JuoMIseIY 











“TIP 
oy} Jo soues}Ue 
jo yutod eyy 03 
908j OY} WO} PZ 
oY} pus‘ejosnur 
oplep - our94s 
ey} jo ulsieu 
‘o8eo |1011ajsod = 04} 
-1YyQ‘se]| U1 ,zy dorstout £q 
-3no |P,981}Xe svt 48T 
due joy, ‘sya 7 Jo 
0} ques|[VAeqUI ue 4B 
ZOST ‘9/8. Te O49 Ut [TEG 
qole yy jo TOTPOVIIAG 

“MOBI 
-edo deg ‘Are 
-puoses p Areur 
-ud uoneqynday 


‘OM 
‘sdiyjs  eATseq 
“pe yim ‘yous 
se 4f pozvery 
‘punom  ysepg 
@ Joy Wt Suryey 
-sIu ‘¥0q ey} 

















euog Art 
-X¥UI JOU 
-edns jo 
oINqOVLT 


pee tppra 
‘mnuley jo 
eINZOVL 





JO uoeZins eyy|” 


‘Z9. ‘ST 
“£99 





(‘12qe2) 

“yIV 48 Gd “90 
‘puyyypoig =f 
*6z O asvp 
ewe 

“puy 490% ‘90D 
‘eydjopuey a 
"83 ‘ON @SVD 


‘Binqeytg 480q 
-un3 ‘uvureos 
‘UIAIOWy seTreyO 





‘LZ “ON @8VO 





-| ‘ow ‘Butisseip | 








‘uorlsney 
-x9 Woy petp yuened oy 
uoym ‘sfep imoy Oy pen 
-UI}U09 YoryA ‘pouedArodns 
snuvjo} Jeyee1ey3 skep 
‘pUunoA 9} WO; poze} xe 
SBM YIO[D JO eoard [[vuIs B 
ueyss ‘sABp g 10; [[9M Burog 
“pe, O[INy SB oy USA FOR} 
-48 OY} Joye syoom Z [oA 
Suiog + ‘uoynniZep 4[noyg 
FIP Ys “YUN pue squriy 
jo Ajiptqouran pensed pus 
smeul jo ernsozo ‘19A03 Aq ut 
pereysn Suteq ‘pousasedns 
8NU¥}9} ‘YIFZ 94} UD “pood 
sem oyedde squeyed oy} 

‘paysnfpe Ajredoid useq 
UIABY seTOg ey} ‘T]aK pe 
“Wool Spanos pups wld 

‘qoojaed orn) 
—‘adtsue}xe uoneinddns 
pus euope ‘uonemMUEyUy 
‘@II}OI 0} perOpIO oq 0} pey 
:Ainfut snotzes Aue poateo 
-O1 BuLAvY JO oIVMBUN SBA 
oY pepunom usyM “HOVIy 
aq} Buoys ‘sqr pu vpadvos 
Yer e1eq Surtey ‘sayour 
#0} [ wosy Budd ‘y{Sue] 
{I SOYOUL OT JHoqe punopj 


“‘yySuey] 
ut a oer} punoa 
B uyeu = ‘enssty 
IBTNIJ29 ey} pus eu0q 
sty} Ueemjeq spavadn 
Suissed ‘etndeos oy} 
jo jutod ey} 48 perequq 


"BIQO}IOA 
[esiop pz ey} ayts0ddo 


prozye 
Woy 


JO O[pprar eq} 
UIpUe}xXe puno A, 


qutod & 0} splvMUMOP | 
P sprvayowq ‘oposnur | 


T]9ys Jo 
"9, Woely 


"Tee 7° 
‘4 WsBly 


9. ‘6 
ov 


‘shep Bur 
-Imp Imoy [ oO} 
$ WO sTeAre} 
-UI 4B poullOojor 
-o[4O ‘Teusn se 
pesseip punoA, 


SIMOY BF 10} SST 
Io 910M ‘Sato 
-snur jo Aytpist1 
94} PUIODIIAO 0} 
pewojyol0[yO 
——"pesserp Quy 
pue pedoues 
seuog jo vnoidg 


"etp Gow 
pues sjuUB[NUITs 
‘so1u0} ‘Bulsserp 
elNpue[eo pyoo 
‘sdiys eatsoypy 


‘39. ‘TZ 
“A.qeq 


*snUe}O} 
d19VUl, BI} 
pues 4xo8q 
jo punom 
4se[ 


*sN1U8}9} 
O1}VUL, C1} 
‘gun pus 
SNIpel jo 
“y peyau 
-LULULO/) 


“qoeq P 
Jeplnoys 
jo punom 

4sel 


791 
-Opuoley 4yevoq 
-un ‘uvurves 
“UBSIOW “A094 
SE “ON ASVO 


‘£ay8T TU Sb 
JoysNGOS saryae 
TS “ON ESV 


eT[LASTNO'T 480q 
-unr ‘ueulees 
39. ‘gT|A0T[19M TOBqOTIY 
‘A.q2d) “08 ‘ON SEVO 








“‘syIBWMOY 


‘op ‘SpunoM JO UOIOeIIG 





*y,WInIysU] 
Zuipunom 














“P.YOsIT 


*y,UNBeL], [eIEUep 





*ladsoH 





0} “Wpy 


“sotinfay 
jo o1njeN 





*£anfay | ‘quoneg JO oulBNy 





jo end! 








‘ezony{d oy} uo But 
-48e1 punoy sea S8a suey @ 
jo ozs oy} Appz unpnSeoo 
8 WWM por[y yous y  ‘yeytd 
-SOF{ 04} Surpista oury 4eq} | 
48 SVM OYA ‘sSOIN IOSSOFOIT 
4q epeu sea Arojre oy} 
Burd} ye 4dureq4% [Nyzssoons | 
-un uy ‘“Aro}re UBIARTOGus 
ey} wo peposdoad 41 4vyy 
JPG OY} OF PVE, OF FUETO 
“Wns pe1mo00 eSeysi0u 
-ey Arepuooes peateool SBA 
punom oy} s0ye sfup oy 


‘qoopted emg 410g 
Tudy [ea Suoqg “uoRN 
-niZep jo Ay[noWgIp pure yay 
qe Apooyq e371] B Worye10} 
-odxq _ ‘uoyuezut ysig Aq 
peTeey ‘ytxe jo gurod 043 4 
punom oz1gm ‘eouesue Fy 
guiod ye q¥vo13 uomesoddng 
‘qoojted ong “e0USTOIA UT 
esverout ‘ATyenpes uo cured 
snuezo} jo suojzdurds wey 
"4262 “G27 [HUN Te. But0g 
‘esvestp 043 JO sseiZoid oyy 
qse11e you plnoo peAo;due 
SeIpeuler eyT, “4738 043 
Joye soy gz perp yueyed 
eq} pure ‘sousArodns snuez0} 
jo suozduAs 04} [ye ueyA 
‘oe “Gea THUn [jem Surog 


‘oSeseud 971 
at Ale}I8 UvIABjOgns oY} 
A[qvqoid Zurpunoa‘s0feur 
snoHue syidvo smoe1 pas 
IsnOUe sNUaTBoSs 180A\}0q 
‘opis eysoddo uo 41x0 S31 
Suryvul ‘ulea uvBiavpoqns 
10 Yow} JOAO ‘ql 481g pus 
a]lARjo usemjoq possed 
‘sejosnur Joutw pus 10feur 
stjvs0j00d ‘ea Spreayoeq 
¥ SpIVMul Zajousys woy} 
‘euog wy} Jo qeuul 
SutyLys Goonuin nesned 
‘snisuINY OFUL UOTJEsUt 
SH ACG “Ul g ynogE ‘9[0 
SUI Ployep por9zUe [eq 

‘Tuepe wnNUT 

-od Mozeq “ur T ynoqg 
-8 ‘Q[DSNUI Opte]o-0U10}8 
YSU oy} Jo WIBIeU J08u 
-ul UI ZurZpoy ‘spreada 
Ajeubyqo pessed ‘erq 
-9}J29A [BSIOP PITY} oy} 
eytsoddo yutod & ye ey] 
-udeos qjo] poroque [jeg 
‘syzed jos 043 
04-Ainfat epg Area 
Sutop ‘44yno peourys pus 
‘erqy ey3 Apysys But 
-1nq0BJy ‘Be 0} p.1e4ugq 








“1req 
arautyy 


‘TT®q 
eluUuryy 


‘TT®Y 
sluUUI, 











*pedojaa 
“OP 10M sNUE}o} 
jo suojdwuds oy} 
uey A peoustwiu00 
elem ‘osinod jo 
8}, 0ULQVOT} OSOT_L » 


“URt 
-avpoqns ‘A104 
-IB Q1} 0} SsOI4) 
‘jorg Aq ydue4 
-¥8 [NJssedonsU/) 
‘op ‘spUBTNUITS 
‘so1u04 ‘sSut 
-sseip oefduig 


‘yp 
snoieues pure 
Butsseip edutg 


“BLT OF 1OJ 8807 
10 e1OUL pout1OF 
-O10[GDy “Teusn 
se sdutssoiqg 
‘roydures x» ‘un 
-1do ‘eying 
‘eutds jo yq3uoy 
aTOYA, ey} I0AO 
194sI[q@» ‘Tensn 





se sSutssoig 


yooupue 
Jepnoys 
jopunoA, 


‘eBeys 
-10 Wey 
Arep 908 
yooupue 
e[ndvos 


jopuno my 


*SNUYzO} 
04, une} 
‘BIqty jo 
eINqQOVL 
*snUeIO} 








oInpVI 





20g 
‘d 
aut 
-puey 
inq 
“93491 
o199%¢ 


Z9, ‘CI 
‘4.904 

“uos 
-[eu0g 





‘Va JO 
enaeg| 


‘Aguejuy L¥on4 

“Ue WILT ‘TD 

‘Teperyg Aqlop 
‘9g ‘ON ASV 


‘STOA OTYO 
Te ‘H 90 
‘gdvo ‘proury “5 

"Cg “ON ASVO 


“Aagueyuy 

‘III TE ‘¥ ‘90 

‘IQ[MOT “N ‘YO 
‘PE “ON ASVD 


“AIQUezUyT 

TIT 490% ‘smo 
-Ing ueydag 
‘SE “ON BSVO 











“peyediysm0o oq 0} peuyfout 
pod peureuial sineddy. “sowtd 
4004 eB1eyosip yuornind ‘Buys 
“1100xX0 “UIY} “Pet0joo-NIBp ‘asny 
-oid A10a ‘eatsuayo A[Zurpeed 
-xO UB YOIYM Joys ‘sAup ¢g IOJ 
punom wWi0l eBivyosip wn.108 
Spooig ‘Apoojq u04ei0j;oedxe 
{qjnowIp uoysiidsel ‘pewsyul 
Ayy3y Bun “sprvas0y poutyo 
-U] SBA ‘pPepunoA uSYyM Quontg 

“suorjeasrdsut UIey 
SMBIP ‘48049 04} UI UTE 
ou ‘uoneinueid Aq peso[o 
spunom ‘yig Avy = ‘eTqe 
-10A8} surojdur4s pus ‘poo 
eynedde ‘og estnd ‘Avp WIT 
‘OOT estad 4481s ore, 
‘Wit peuorynzysuos ‘ Ainfut 
Sutatooos 104j8 shep g qs1y 
Joy uonsroyedxe Apoolg 


“@OUdIS9TVAUOD O1T]U 
—qnsey = ‘shep inoj ysig 
OY} 10J UOT}e10;90d xe Apoorg 


‘UMM]OD [BIqGez10A OT} 
JO PGS OY} 0} soqoUrt 
€ jogs ‘sql WIG pus 
Yg UeeMjoq pedioure 
pus ‘uINUI9}s 0} 439] 
‘ut % ‘eoeds [eysoor0}Ut 
Yo} oy} pesezue [[¥gq 


“etadeos 043 

Ory} pus Bunz yySt Jo 
aqoy soddn oy} ySnosy} 
‘UNUI9}S JO FYSII 9Y3 
0}.“Yout Z ‘sqit pg pus 
pg ueeajoq pessed [peg 
‘9POSNUI Plojyfap Jo 
WOTPAOSUT BAOGE “Ut T 
qhoge’ 4IXo S}I opeur 4I 
‘snieumMy ey} Zunssy 
7 Suryiys ‘seposnu 10u 
-1m 3 1ofeur stye10j00d 
ory} wey) ‘Buny yy 
jo eqoy seddn ySno1y3 
Ajenbryqo pessed ‘umu 
-1948 JO 4YBII 04 “UI T 
qnoge ‘qt pg pue pz 
'90q ysoqo perezue [eq 


(1a 


84 
etaUly, 


"4801 
qooziod ‘s8ur 
-sseip oduig 


"q80r ,J10d yA 
‘1,pmods 10A0q7 
pue ‘zoydures 
‘eqiuooe =‘ sBut 
-sseip e[duig 


Bunt 42] 
jjopunoM 


“elndvos 
pues Suny 
4312 04} 
jopunoM 


‘Buny 
qy3i1 jo 
jopuno 


‘ZOST'L 
jtudy 


‘£ayal TY 
I ‘OD yea 
‘yoweA “VY 'V 
6€ ON ESV 


‘£aguy “TT WT 
Ce | 

‘suomlultg “Y \L, 
"8€ ON Isvp 


‘y 00 eyea 
‘UTE Wey 
"LE “ON BSVD 





“sqIBUOY 


“oF ‘SpunoM jo UOHOIIG 





*4,uInI}suy 
Zurpunom 











‘jUIWee1], [eIEUEH 








‘1adsoH 





03 “UIpy 


“sotnfuy 





JO omen 


‘Arnfay 
Jo oeq 








“qUuelaBg JO OUIBNT 








‘surof-seuy 043 Jo stso,Aqo 
-U8 YIM pero ‘4003 eq} 
0} UMOp pus YBIy} oy} OF 
dn Zutpue}xe Suryjems pus 
uoneumurepur ‘yurof-seuy 
ey} puNoIe pourI0y sesseo 
-q@ ‘eatsseoxe uoneinddn 

*‘peaoulel pus ‘ss00l 
uotmo10e et} Iveu ‘eu0g 
ey} Jepun peppequie punoj 
sem queued oy} Jo 3800 
oy} 0} SuBuojeq uoynq 
ss81q B ‘pOoTq Jo “ZO T uByy 
Sse] JO SSO] B YIM ‘soynUTUT 
0Z peyse, uonesedo ‘uty 
-yueiq uoeSing Aq pouri0 
-red_woroesxe ‘9g ostn 
‘poo8 u,jIpuoo tereued ‘pzz 
‘punom ey} Woy poAour 
-01 e10M Burqyopo jo severd 
[[@Us [V19 Aes pus ‘T[eq 
‘ZO UB Jo F ynoge ‘e10q yo 
enoids yeroaes ‘WET [dy 

‘qoogied emo ‘oTq 
-eq10yur09 yuoned ey} pus 
443s sem oS1vyostp poxey] 
-O1 910M STOMOg ey} Woy 
‘ured yonur qjtM pepueyze 
®» esnjoid sem spunom ey 
WOT OB1VYostp oy} poyednys 
-W09 012M STOMOG oy} Tey 
‘AyrepnZer poqyoe syomoq 
oY} PUL peTeey spunom oy} 
uey ‘pg Ae [yun spunos 
yI0G WHOIy OFIVYoSIp [weg 


*punoy 
0q OU P[Noo 4t e19qM 
‘yurof oy} out ‘“etjoyed 
04} ysno1y} pessed [peg 


“pues [eUure}s s7t 
IVOU VPOIABTD 94} JEp 
-UR peppequie eureneq 
pue ‘ouoq ey} Butz} 
-4eys ‘QPOTAVTO 4YSII Jo 
91jU90 ey} HonIys [eg 


‘outds oy} JO 479] OY} 04 
seat T jnoge SutZ10eue 
‘Apoqg ey} ySno14} pe 
-ssed ‘snorjiquin ey} jo 
9J2] SY} 0} “Youl ¢ ‘uour 





-opqe ey} pereque [Teg 








‘yetp snore 
-ua3 pus ‘syU8T 
“nus  ‘sorm0} 
‘peonpel sea 

uoneMUeyUt 
ioye sedepueq 
pus ssuisserp 
1048 ploo 


"ety peq 4e 
saudpous pue 
‘yelp snoloued 
‘quemnuinys ‘Buts 
-S0IP 10}8AA BOTU 
-1@ ‘JTBY [VUs1Ezs 
94} JO UOTPEsXY 


801} 
-IBY}Vo = sUlTes 
pues sSutsseip 
19}BA PlOo ‘T0Ty 











-sod 44 311d 





“Q[DTABTO 
age jo 
oinqoel iy 


"UJoo But 
-pueosep 
jopunoM, 





“£a3UT “TIT PS 
‘y 0D eyeaur 
‘uoppeyg wepy 
‘BP ‘ON GSVO 


“£auy TI Pog 
g ‘OD eFBAIL 
‘Burpredg “Mp 
‘Ih ON BSVO 


“£43UT “TT WIT 
‘9 “09 eyeaud 
‘ZORT [Penguin “M “D 








‘, 1dy/ ‘OF ‘ON ASVD 











quns pom. +0 4 3 
yor “A UlO’y “etuNeAd jo sUuI0} 
s £q pomoTjos BEOYIIELP “ps 
Ang ‘ynoqe HVA 0} o[Qe “YI8z 
Serquioayy suiojdurds [je ‘uotun 
e[du100 ‘yRTT ‘sjyuvd oY} Jo 
Burut | jo eoord Fe 8 pus 
snd jo Ayuenb & SuiZ1eyosip 
qurof-eeuy Jo uoneinddns e318} 
‘izeuns : peyun Aenze euoq 
fejozed oy} Jo IMO] WOT 
Pa JO SOVdIG |[BUIS OA} POAOUL 
01 “Y41z ‘snd jo A4yyWuBNb ojquio 
-pisuoo gene “eyjozed MOT 
-0q ‘yout % [ ssoosqs us peuedo 
“pg ‘O44 dutop queued ‘ys, Avy 
‘g00j1ed e1no ‘pe 
-12A0001 AT MOTs OY YOGA JO 
SOUSNAUl oy} Jopun ‘syuspn 
-UlT}s pu soru0; Aq pexoeyo 
SBA ESBOSIP OY} ynq ‘sous 
-reodde 1104} ope ermedd 
jo swojduds ‘yyot Avyy 
‘uorzegudue ue suyneps 
-8900U ‘snoueIsUBs ouI00eq 
psy punoa eyy ‘peAredel 
sea Amur 10jye shep xIg 
‘ysonber sty 48 9d1A1es 04} 
P,Qostp sv oy usyam ‘ivos 
*% I0A0 yeyidsoy Ul peureUr 
01 ‘ wONepIII ponuyuos dn 
qdoq yor ‘euo0g posor10eu 
OULOS Og 0} JOABMOY PouIeds 
e104} (Arn (ut 10338 sAep Qc) 
‘ouur 431% UO pezytun ou0g 
‘Aqprdes peyeoy Soy 9y31y 


“INUIJ OY} 0} IOTIO4 
-sod wer 4J@] YBno144 
pessed puv ‘opis JouUT 
UO pediewle ‘InUIez 04} 
jo oINpoey poynUrIW0D 
e Surqeur ‘ysryy ye] 
JO PAIG} JOMOT pus opts 
JeyNo Uo peieqUe [Vg 


‘gop snoroues 
pus ‘syuepnuiys 
‘sotu0} ‘Butsserp 
IO}VM poo ‘Loy 
-tud pu pros fq 
woIsus}xe yultds 
‘peysnfpe quiry 


“pATty} 1OMOT 


OT} 98 Georg} oq} 
jo uonenduy 


‘SBUISSOIp 10] 
pjoo puw ‘uols 
-ue}xe ‘yuyds 
‘peaomel euog 
jo enoids ‘pa 
-gsulpe quivy 


“qurol 
-90y Jo 
sINPOVIT 


“epo18q 
-ny 9q} 
rTeou ‘en 
-qg pue 
eIqyy Jo 
eMC 


“paryy 
“ANOT “952] 
INUIey Jo 
eINqOVLT 








“SqIBVUlEY 


‘op ‘spunoM Jo UOTOe1IG 





“4, UIn.ySUy 





Surpunom 





j,UHBeLL [BI0ueH 











‘AJUT VOT WIFT 
‘| ‘09 eyeaud 
‘COUT "M UyoLr 
‘Ch “ON ASVOD 


ad “OD eywars 
‘squIO), W ‘[Weg 
‘PP ON Asvp 


‘AUT “TL PZ 
J OD yea 
‘SUIAMCH “APT 
‘Eh “ON ASVO 








“sorinfuy 





Jo einen 








‘jueHed Jo OUIVN, 








ee 


ees J —— lw 


ent gradual ly sunk 


daily until he died. 


| date the pati 











RESUME. 





Nature of Injuries. 


} 
} 


Without Amputation. 
Returned to Duty. 
Discharged. 


Returned to Duty. 
Died. 


Number Total. 
Battle of Belmont. 
With Amputation. 
Discharged. 


Died. 





Fracture of humerus, -------- 
- S TUR, -<2. 2 cnn niel 
% “ upper third, ----- 
03 i 


PE, fictncncerenniemed 
Fracture of ulna and humerus, 
“ “* ulna and radius, - 
.: . ae 
* | Es 
“ = tibia and fibula, -- 


” “* sup’r. maxillary, - 
“ sé inf’r. “ ’ 
“ ‘* occipital bone, --- 
" a 


Injury to bones of tarsus, - ---- 
“ © periosteum femur, -- 
“6 “ scapula, - 

Fracture of clavicle,---.---.- 

Wound of knee-joint, -------- 

‘ right lung, -------- 
66 “ le t lta 

“ dese’g. colon, ------ 

- “ shoulder and neck, 

Ps :\ OR adity nets ced iind 


” “* one thigh, actuauindl 
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Combining these statistics with those gathered by your Com- 
mittee from other western battle fields, we obtain the following 
tabular results :— 


Wounds Received in the Western Battles. 

















Recov'd.| Died. { Total. 

Gunshot Fractures of the Cranium, 3 8 11 
es “ “Face, 15 2 17 
* “ “© Shoulder-Joint, 4 2 6 
“ “ “ Humerus, 30 5 35 
“ - “  Elbow-Joint, 14 3 17 
“ “ ‘« Fore-arm, 20 20 
66 sad “ Pelvis, 2 2 
6 ad “Femur, 17 16 33 
“ ad “  Knee-Joint, 9 16 25 
“ " “ Leg, 23 9 82 
Penetrating Wounds of Thorax, 12 20 82 
6 ” ‘¢ Abdomen, + 12 16 





Fractures of the Cranium. 

Three of these only recovered, and these were merely ploughed 
by the shot, the bullet not entering the brain. Two of them 
were trephined for the depression. None of the cases of pene- 
trating wounds were trephined, as the bullet and fragments of 
bone, hair, and clothing are in such cases driven far within the 
cerebrum, and cannot be removed by operation. 


| Fractures of the Face. 
There is but little mortality from this accident. 


Fractures of Knee-Joint. 

The great mortality of this injury is obvious at a glance, be- 
ing about 66 per cent. Many cases were lost early in the war 
by the reluctance of surgeons to amputate. The innocent look 
of a knee-joint, which has been penetrated by a bullet, should, 
however, never deceive us. The patient will die unless he has 
operative assistance. We have been able to learn of only two 
cases which recovered without operation. 


Penetrating Gunshot Wounds of the Thorax. 
Extremely dangerous, only 12 out 82 recovering. 








—_— ~~ ' 
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Penetrating Gunshot Wounds of the Abdomen. 
Still more fatal, only 25 per cent. recovering. 




















Amputations. 
The following cases of amputation are on our records:— 

Recov'd,| Died. | Total. 

Amputation at shoulder-Joint, 4 2 6 
4“ of the Arm, 14 1 15 

“ “ Forearm, 5 5 

“ “Thigh, Upper third, 6 4 10 

“ “ “Middle * 4 7 11 

“ “ “ Lower “ 10 5 15 

6“ “«. ion 21 4 25 

Resections. 


A considerable number of cases of resections have come under 
our observation with the following results :— 








{Recov'd.| Died. | Total. 

Resection of the Shoulder-Joint, 8 2 10 
“Knee “ 1 1 

“ Continuity of the Shaft of Femur, 2 2 

“ of the Elbow-Joint, 6 I 7 








Discussion of the Operations. 

It is now well settled that amputations of the superior ex- 
tremity should only be performed when the limb is obviously 
going to mortify, from the destruction of its vessels and nervous 
trunks. Shattered shoulder and elbow-joints should be resected 
instead of amputated. The mortality of amputation at the 
shoulder, as above shown, is one in three, while that of resec- 
tion at the same place is only one in four. In the British wars 
with Napoleon, 44 cases of amputation at the shoulder are re- 
ported, of which 17 died. In the Schleswich-Holstein cam- 
paign, 19 resections of the shoulder are reported, of which 7 
died. Combining these and our own statistics, we have the fol- 
lowing results :— 











| Recov'd. Died. | Total. Ae hog 
Amputation at the Shoulder, | 31 19 50 38 
Resection “ 20 9 29 31 
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Showing an advantage of 7 per cent. in favor of resection. 
Amputations of the arm below the shoulder have but little 
mortality. Of 15 cases only 1 died, and of 72 cases mentioned 
by GuTHRIE, only 17 died. Combining both, we have a mor- 
tality of a little over 20 per cent. The British mortality is 
obviously excessive, owing to the crowded state of their hospi- 
tals in the Crimea and Scutari. If the men are kept in open 
tents in the field, the mortality of this amputation will not be 
much above 8 or 10 per cent. Still the arm should not be ampu- 
tated for a gunshot fracture, unless the circulation is obviously 
destroyed, as it recovers from the most surprising injuries with 
ease. In cases of badly shattered elbow-joints, resection should 
be preferred to amputation. The mortality in our cases of this 
resection was only 1 in 7. Esmarcu quotes 40 cases, of which 
6 died. Combining these, and comparing the result with the 
amputations of the arm before mentioned, we have the following 














table :— . 

Recov'd. | Died. | Total. te 
Reseetion of the Elbow-Joint, 40 7 47 15 
Amputation of Arm, 69 18 87 21 








Showing an advantage of 6 per cent in favor of resection of the 
elbow. 

Amputations of the fore-arm present very little danger, but 
are rarely necessary except for cases where the hand has been 
torn off. In nearly all bullet wounds the hand may be saved. 

The statistics of this war present some anomalies in the mat- 
ter of amputation of the thigh. Thus, for instance, out of 10 
amputations in the upper third, only 4, that is 40 per cent., 
were fatal, whereas, in military experience heretofore, the mor- 
tality of amputations at that locality have been 80 to 90 per 
cent. In the Crimean war it was 87 per cent. This anomaly 
in the statistics occurs in consequence of adding in all the high 
amputations of the thigh in a certain division of troops at the 
seige of Vicksburg. The wounded in this division were not 
transported to general hospital, but were treated in the field in 
open tents, pitched on a high, breezy bluff. The curtains of 
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the tents being raised, the men breathed a pure untainted air, 
and made recoveries which would astonish the denizens of 
crowded brick hospitals. We are informed by surgeon JOHN 
M. Woopwortu, of the 1st Illinois Light Artillery, that a similar 
superiority of success accompanied the field treatment of the 
wounded near Atlanta. Our own personal experience in the 
field also points in the same direction. Indeed we are of the 
opinion that there is seldom any hospital arrangement which 
gives so favorable results after amputation as retaining the men 
in the fresh air of the fields. The amputations at the middle 
third of the thigh contain no Vicksburg statistics, and are made 
up of men mostly treated in general hospitals. The results, 
therefore, are less favorable, and actually show a mortality of 
64 per cent. The result of our experience is, that the differ- 
ence in. mortality between the results of good field treatment, 
and those of treatment in average general hospital buildings is 
nearly as follows :— 





Treated in 
the Field in 
Good Circumstances. 


Treated in 
Mortality of amputation of the thigh} Ordinary General 
Hospital Buildings. 











At the Upper third, 85 per cent. 45 per cent. 
“« Middle “ 60 os 80 - 
“ Lower “ 30 “ 20 #6 











It is gratiying to observe, however, that many of our military 
hospitals have been so far improved that they now rival the suc- 
cess of field treatment, and that on the whole our present gen- 
eral hospitals are superior to any that have ever been constructed 
on so large a scale, in European wars. It is important also to 
observe that the essence of the improvement, consists in the 
superior character of modern arrangements for ventilation. In 
the Mower General Hospital, at Chestnut Hill, Philadelphia, 
these arrangements are particularly excellent, and the air is 
freely admitted to the wards, close to the head of each cot, so 
that every patient enjoys a respiration almost as pure as that 
of the open fields.. The consequence is, as might be expected, 
out of 6000 patients no case of hospital gangrene has occurred, 
and only one death has taken place from erysipelas. In short, 
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hospital gangrene, erysipelas, and pyzmia, the special scourges 
of hospitals, have been complely disarmed of their terrors. 


CIVIL SURGERY. 

This department of our science has been making important 
advances. The improvements in Ophthalmic Surgery will he 
detailed by the Committee on that subject. In syphilitic litera- 
ture, we have to note the pretty general acquiescence of the 
profession, in the opinion that hitherto we have confounded two 
distinct diseases under the name of syphilis. The Hunterian 
Chancre instead of being a typical form of either, is the result 
of a complication of chancre with chancroid. The subject can- 
not, however, be fully discussed in this report. The best eluci- 
dation of the subject, in English, is at present found in Bum- 
STEAD on Venereal; last edition. We dissent, however, from 
some of his conclusions on the treatment of syphilis. 


Diseases of the Articulations. 

There has been within the past few years, a general advance 
of the art of treating joint and spinal diseases. 

There are three great principles which run through this whole 
branch of surgery, like lines of light, which, when fully com- 
prehended, reduce its apparent obscurity to clearness and order. 
These principles are as follows :— 

1st. Simple chronic inflammation of the joints and spine have 
a tendancy to spontaneous recovery, but this tendency is over- 
come by the irritating influence of the pressure and friction of 
the parts upon each other, by which the inflammation is exas- 
perated and forced on to the destructive results of suppuration 
and caries. Hence a vast proportion of the spinal, hip, and 
knee diseases are readily cured, by any good extending appe- 
ratus which draws sufficiently to take off all the pressure and 
friction of the inflamed parts. 

2d. The plastic diathesis, when strongly present, has an al- 
most unlimited power to prevent suppuration and caries; while 
the supervention on the other hand of the aplastic diathesis, 
will often bring a joint to these destructive results in a very 
few days. Now, as modern science has placed these diathesis 
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very much within our control, we put off the suppurative stage, 
and gain unlimited time and opportunity for the cure of joints, 
by maintaining a decidedly plastic condition in our patients. 

3d. All tissues, bone included, yield and change their form 
under continuous mechanical pressure or tension. Hence not 
only club-feet, but bow-legs, bent-knees, flexed-hips, and curved- 
spines, as well as almost all other deformities of position, will 
yield to mechanical force steadily applied, and very many cases 
which were formerly reckoned hopeless, are perfectly curable. 
On these three simple principles hang almost all the resources 
of modern orthopedy. 

The subject of fractures has received, of late, increased at- 
tention among Western surgeons. Dr. Princes, of Jacksonville, 
Illinois, Dr. Latta, of Goshen, Indiana, Dr. Dopex, of Janes- 
ville, Wisconsin, and others, in various locations, have deve- 
loped improved appliances of value. Perhaps the most practi- 
cally useful of them are those which have been devised to secure 
painless counter-extension in fractures of the ipferior extremi- 
ty. This is now accomplished successfully in three principle 
modes :— 

Ist. By the single inclined plane. A simple board or frac- 
ture-box being placed under the fractured limb, and sloping up- 
ward from the nates to the foot-board of the bed, is the prin- 
cipal apparatus. Adhesive straps are attached to the leg and 
fasten to a cord which runs over a pulley in the end of the board 
with a weight attached; this makes the extension. The weight 
of the body is the counter-extension. The same counter-exten- 
sion can be made on the bed alone, by simply raising the foot 
of it ten or twelve inches, and placing the pully in the foot- 
board. 

Probably for general use this is the best of ail methods. Two 
other plans, however, may be resorted to. One is to have a 
long splint and a steel bow at the top reaching above the shoul- 
der, which is attached to large adhesive straps, running down 
the breast and back. The other way is to make use of pressure 
against the ischium of the sound hip, as a point d’appui for 
counter-extension, a8 in a very ingenious apparatus devised by 
Dr. Latta, of Goshen, Indiana. 
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The treatment of indolent ulcerations has apparently received 
an impetus from a suggestion of Dr. Lucius Ciark, of Rock- 
ford. The plan consists of simply giving the patient large and 
frequent doses of sulphur, internally, until the system is satura- 
ted with it. As tested by Prof. ANDREWS, at Mercy Hospital, 
in Chicago, the effect of the drug would seem to be to stimulate 
very powerfully the growth of granulations. One case took 30 
grains at a dose, five times a day. . In five days a luxuriant 
crop of granulations was produced in an indolent old ulcer of 
two years’ standing. In ten days the ulcer was full and partly 
healed. In a few days more the cicatrization was complete, 
The granulations had a much redder color than usual, but did 
not present any other evidence of inflammation. If sulphur 
shall prove to have a reliable power of increasing the growth of 
granulations, it will be a most valuable agent. At present only 
about ten cases have been experimented upon. The success is 
such as to encourage further trial, but from so limited an expe- 
rience, we do not feel willing to pronounce a final opinion upon 
the subject. It should be remarked that many cases require 
opiates with the sulphur, in order to restrain the purgative 
action. 

The subject of the exsection of portions of nerves, for old and 
otherwise incurable neuralgias of aggravated character, has re- 
ceived some recent attention in this State.. Some cases of ten 
years standing have been treated in Mercy Hospital with sue- 
cess. In one case the myloid branch of the inferior dental 
nerve, which has been commonly supposed to be a motor nerve, 
was the seat of trouble, and the removal of half an inch of it 
effected a cure, showing that it has, at least in part, a sensory 
function. In all such operations it is important to remember 
that the cause of the neuralgia is situated, not where the pain 
is felt, but in some foramen, canal, or notch through which the 
nerve passes, and in which the trunk of it is compressed by 
organic changes. The nerve, therefore, must be cut on the 
proximal side of such constrictions, For instance, the inferior 
dental must: be cut by trephining the ramus of the jaw, and 
reaching it before it enters the bone. The. direction of GRoss 
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to cut such nerves just at their exit from their foramina, is not 
only absurd, but is proved by experience to be utterly inefli- 
cient. It is only in a few terrible, and unusual cases of neu- 
ralgia, that the resections should be practiced. 

E. ANDREWS, M.D., 

S. W. NOBLE, M.D., 

F. B. HALLER, M.D., 

Committee on Surgery. 
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MEDICAL WARDS OF THE MERCY HOSPITAL. 
CHRONIC DIARRH@A —— CAMP DIARRHGA, ke, 








By N..8. DAVIS, M.D., Prof. of Practical and Clinical Medicine. 





Cask I. This man, aged about 35 years, has recently returned 
from the army in the South. He was admitted into the hospi- 
tal yesterday. I learn that he has had diarrhcea constantly 
for the last six or eight months. You see his skin is dark color, 
exceedingly rough and dry; he is greatly emaciated; counte- 
nance haggard; lips thin, pale, and dry; tongue and gums pale, 
but clean, and inclined to dryness; little or no appetite; ab- 
dominal walls sunken, but not tender; intestinal discharges 
frequent, generally large in quantity, thin, and of a pale yellow | 
or ash-gray color, and accompanied by very little pain, though 
sometimes they have been small in quantity, mixed with mucus 
and tinged with blood. His urinary secretion is scanty, nearly 
natural in color when voided, but becomes turbid with phosphatic 
salts on standing. The feet and ankles are oedematous, especi- 
ally when allowed to remain in a dependent position. His pulse 
is small, feeble, and about 100 per minute. 

Casz II. Turning to the next bed we find another patient, 
also from the army. He was brought into the hospital, two 


days since, in a state of extreme exhaustion. His expression 
36 
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of face is strongly hippocratic; his tongue and gums are less 
pale than in the first case, but look dry, tender, and present 
some points of apthous ulceration. The skin is even more 
rough and dry than in the other case; the pulse is very feeble 
and quick; the extremities cool and extremely emaciated. His 
pulse is small, feeble, and frequent. He has had diarrhea, 
sometimes assuming the character of dysintery, for several 
months. His discharges are at present dark colored, thin, and 
tinged with blood, and are sometimes passed involuntarily. 

Casz III. This man, aged about 30 years, has also been in 
the South during the past two years. He has not, however, 
the extreme emaciation or haggard countenance presented by 
the other two. His whole cutaneous surface is white or blood- 
Jess, while the lips, tongue and gums are remarkably pale. His 
skin is cool; pulse soft and only slightly increased in frequency ; 
tongue clean, and appetite fair, though digestion is often accom- 
panied by flatulency. He has been affected with a moderate 
chronic diarrhoea during the last four months. The discharges 
have been thin and copious, but usually not more than four or 
five in the twenty-four hours. Though able to be up, he is 
quickly exhausted by muscular exercise. 

The three foregoing cases illustrate different varietics and 
stages of a disease that has destroyed the lives of a far larger 
number of our soldiers than all the armed rebels of the South. 
The change of diet, habits, and climate involved in the sudden 
transition from civil life in the North to the military camps in 
the South, causes a great prevalence of diarrhoea and dysentery, 
and many of the cases are protracted in a chronic form. From 
such of the latter as have come under my observation, I think 
the symptoms justify their arrangement into two classes. One 
embraces such cases as are characterized by some pain and 
soreness in the abdomen; a very dry, harsh skin; rapid ema- 
ciation; increased frequency of pulse; and frequent intestinal 
discharges, generally thin, redish yellow or dark brown, con- 
taining some mucus, and sometimes tinged with blood. The 
other elass embraces such cases as present little pain or tender- 
ness in the abdomen; little emaciation; a pulse nearly natural 
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in frequency; and instead of a rough and dry skin, the whole 
cutaneous surface appears bloodless, with paleness of the lips 
and often a sallow hue of the face. The intestinal discharges 
are copious, very thin, and generally of a pale yellow or gray, 
ish color, and seldom contain any appearance of mucus. The 
third patient now before the class, is a fair sample of this variety 
of cases; while the first and second are specimens of the other 
elass in an extreme stage of advancement. In the first class of 
cases there is evidently an inflammatory condition of the mucous 
membrane of the ilium or colon, or both. The altered proper- 
ties of the membrane, and the accumulation of blood in it, con- 
stituting such inflammatory condition, is, not only productive of 
morbid secretion, as seen in the frequent and unnatural evacua- 
tions, but also of infiltration into the sub-mucous tissue, causing 
tumefaction and subsequently induration with abrasions and 
ulcerations upon the surface. In the second class of cases there 
is much less evidence of inflammatory action, the special patho- 
logical condition of the mucous membrane being that of extreme 
irritability, coupled with such a pervertion of function in the 
capillaries, as to cause an almost constant effusion of fluids in- 
stead of absorption. This extreme sensitiveness sometimes ex- 
tends throughout the whole alimentary canal, and even into the 
lining of the hepatic dicts. In such cases whatever food or 
drink is taken, is speedily followed by such excessive peristaltic 
movements that a large part of it is hurried through the intes- 
tines without digestion or absorption. Consequently the patient 
becomes rapidly anemic; weak ; countenance sallow or of a waxy 
paleness; and the watery element of the blood so much in ex- 
cess as to cause cedematous infiltrations into the feet and ankles, 
or whatever part may remain most dependent. In the treat- 
ment of this class of cases of chronic diarrhoea there are three 
plain indications to be fulfilled, namely: to allay the morbid 
sensibility of the mucous membrane and thereby quiet’ the 
excessive peristaltic movements; to correct the perverted action 
of the capillaries; and to restore a more efficient digestion an 

nutrition. | 

The first of these requires the use of anodynes, especially the 
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preparations of opium; the second calls for the use of a class of 
remedies, the specific action of which is not easily described, 
but which are well known to the profession; such as nitrate of 
silver, sub-nitrate of bismuth, oil of turpentine, &c.; while the 
third is to be acccomplished chiefly by dietetic and hygienic 
regulations, sometimes aided by the preparations of iron. In 
the third case to which your attention has been called, we have 
endeavored to fulfil the several indications by giving the patient 
a powder of sub-nit. bismuth 10 grs., sulph. morph. 4 of gr. 
every six hours, and three grains per. sulph. of iron in solution, 
between; while his diet has been chiefly boiled milk, slightly 
thickened with wheat flour. 

He has already taken these remedies steadily for five or six 
days, resulting in so decided an improvement, that we shall con- 
tinue it unchanged.* 

For the treatment of the first class of cases, to which the 
first two patients belonged, we have the same indications with 
the addition of a fourth, namely: to use some alterative capa- 
ble of inducing the re-absorption of those semiplastic infiltration 
or deposits which have caused the thickened and indurated 
condition of the affected portions of the mucous membrane. 
Here is one of the greatest difficulties in the treatment of this 
class of cases when they have become thoroughly chronic. The 
practitioner finds every new combinatiqgn of anodynes and 
astringents that he may make, to relieve the patient temporarily 
only. The mercurials cannot be relied on for the desired alter- 
ative effect, because they increase the evacuations on the one 
hand, and diminish the plasticity of the already impoverished 
blood, on the other. While on a professional visit, recently, at 
the prisoners’ camp on Rock Island, I was kindly shown through 
the hospitals by Drs. Watson, GLEASON, and GILBERT. 


* The two last mentioned cases both terminated fatally; one in forty-eight 
hours after its admission to the hospital; and the other in about five days. The 
taird case, which in the above clinic was described as being treated on full 
doses of sub-nitrate of bismuth and sulphate morphine, alternated with per. 
sulphate of iron, was continued on the same treatment, only gradually lessen- 
ing the quantity of morphine, for about three weeks, during which he fully 
recovered, and was discharged from the hospital. 
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Among them I found one devoted to diseases of the bowels, 
under the care of Dr. GiLBErt, in which he had treated a con- 
siderable number of cases, both of diarrhceea and dysentery, 
with bromine held in solution by the aid of bromide of potassa, 
as the only remedy. Encouraged by his success, and hoping 
that the bromine might prove to be the alterative long needed 
in these cases, I commenced using it immediately on my return 
home. Thus far its effects have fully answered my expectations. 
The formulz which I have used for adults is as follows:— 


¥..—-Bromine, -------------.--------------- 16 gtts. 
Bromide Potassa, -------------------- 20 grs. 
Weecncsesendecnne-srane<neencente 5iv 


Mix, give a tea spoonful every 3 or 4 hours. 

Although the two first cases to which I have called your at- 
tention, are already hopelessly exhausted, we will give them of 
this formule, a teaspoonful every two hours, and a powder of 
sub-nitrate of bismuth and morphine, each night and morning. 
We will also try to sustain the failing powers of life by milk- 
porridge and moderate doses of brandy and milk. 

Their progress you will be able to determine in subsequent 
visits to the hospital wards. 


—_—_- 2 <—@- +e 
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FOX RIVER VALLEY MEDICAL ASSOCIATION. 





Pursuant to the call issued by the Aurora Medical Associa- 
tion, the Physicians of Aurora and vicinity assembled in the 
Common Council room, in the city of Aurora, on Thursday af- 
ternoon, Sept. Ist, 1864, and, on motion of Dr. Higgins, of 
Aurora, Dr. Joseph Teft, of Elgin, was called to the Chair, and 
Dr. D. W. Young, of Aurora, chosen Secretary. 

Dr. Young stated the object of the meeting. 

Dr. Winchester, of Elgin, moved that the meeting proceed to 
organize a District Medical Association. 
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On motion of Dr. Allaire, the Secretary read the following 
Constitution, which he had drawn up to present to the meeting. 

Ist. This Association shall be known and distinguished by 
the name of Fox River Valley Medical Association. 

2d. The members of this Association shall collectively repre- 
sent and have cognizance of the common interests of the Medi- 
cal Profession in the Fox River Valley; and shall hold their 
membership by election or invitation. 

8d. Any regular practitioner of medicine in good standing 
in the profession, who holds a diploma granted him by a regu- 
larly authorized Medical College, of legitimate medicine, or 
any under graduate, of good moral character, may become a 
candidate for membership; and if three-fourths of all the mem- 
bers present, at any regular meeting of the Association, vote in 
his favor, then he shall become a member by signing the Con- 
stitution and By-Laws. 

4th. Members by invitation shall consist of regular practi- 
tioners of medicine of reputable standing in the profession, from 
any part of the United States. They shall receive an invita- 
tion from the Association after an introduction from the member 
presenting them. They shall hold their connection with the 
Association until the close of the session at which they are in- 
vited, and may participate in the discussions, without the right 
of voting. 

5th. The regular meetings of this Association shall be held 
on the first Monday of January, April, July, and October of 
each year. The place of meeting shall be determined for each 
next succeeding meeting by vote of the Association. 

. 6th. , The officers of this Association shall consist of a Presi- 
dent, Vice-President, Secretary, Treasurer, and an Executive 
Committee of three, who shall be elected by ballot, and hold 
their office for one year, and until their successors are elected. 

Tth. The President shall preside at the meetings of the As- 
sociation, preserve order and decorum in debate, give a casting 
vote when necessary, and perform all such other duties as cus- 
tom and parliamentary usages may require, and deliver a good 
written address at the expiration of his term of office. 
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8th. The Vice-President shall assist the President in the per- 
formance of his duties, and during the absence, or at the request 
of the President, shall officiate in his place. 

9th. The Secretary shall record the minutes and authenticate 
the proceedings, conduct the correspondence of the Association, 
and perform such other duties as the Association may from time 
to time require. 

10th. The Treasurer shall have the immediate charge and 
management of the funds and property of the Association. He 
shall report the state of the finances whenever called upon ky 
the Association, and give a full report in writing at the close 
of his term of office. — 

11th. The Executive Committee shall also be the Committee 
on Finance, Credentials, and Printing. 

On motion of Dr. Burdick, of Elgin, the above was adopted 
as the Constitution of this Association. 

Dr. Young moved that the gentlemen present now be re- 
quested to come forward, sign the Constitution, and become 
members of this Association. 

The following gentlemen then signed the Constitution, and 
duly become embers :— 

P. A. Allaire, Aurora, Illinois. 0. I. Corbin, Plainfield, Illinois. 


F. Bartels, Elgin, “ F. N. Burdick, Elgin, % 
J. Nicoloy, Plainfield, “ E. J. Morse, Naperville, “ 
8. F. Hance, Aurora, “ Joseph Teft, Elgin, of 


0. D. Howell, Aurora, “  §. 0. Long, Big Rock, “ 
8. C. Gillett, Aurora, “ N. F. Eddy, Geneva, 66 
E. Winchester, Elgin, “ Wm. LeBaron, Geneva, “ 
L. H. Angell, Aurora, “ L. A. Winslow, Aurora, “ 
D, S. Jenks, Plano, “ George Higgins, Aurora, ‘“ 
C. Cushing, Warrenville, “ D. W. Young, Aurora, _ 

The Secretary, Dr. Young, then read the following By-Laws 
of the Aurora City Medical Association :— 

The order of business 4t the regular meetings of this Associa- 
tion shall, at all times, be subject to the vote of three-fourths of 
all the members in attendance; and until permanently altered, 
except when for a time suspended, it shall be as follows:— 
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Caling the meeting to order. 
Calling the roll of officers. 

Reading the minutes of last meeting. 
Reception of members by invitation. 
Proposals for membership. 

. Unfinished business. 

New business. 

Reading and dicussing voluntary communications. 
Correspondence. 

10. Selection of next place of meeting. 

11. Adjournment. 

Members of this Association shall be liable to censure, sus- 
pension, repremanding, or expulsion for wilful neglect, or disre- 
gard of the rules and regulations of this Association, or violation 
of our code of professional ethics. A vote of two-thirds of the 
members present shall be required to censure or suspend, and 
one of three-fourths to expel. 

In case of any charges being preferred against any member, 
which might lead to his censure, suspension, or expulsion, the 
Association shall immediately give to the accused a written 
copy of the charges preferred. The matter shall then lie over 
till the next regular meeting, when due action shall be taken 
thereon. 

Five members shall constitute a quorum; a less number may 
adjourn. 

On motion of Dr. Young, the Code of Medical Ethics adopted 
by the American Medical Association were adopted for the 
government of this Association. 

On motion of Dr. Howell, the above By-Laws were adopted 
as the By-Laws of this Association. 

On motion of Dr. Winslow, the Association then proceeded 
to the election of officers for the ensuing year. 

On motion of Dr. Allaire, Dr. 8. F. Hance, of Aurcra, and 
Dr. S. 0. Long, of Big Rock, were appointed tellers. 

The balloting resulted as follows:— 

President, Joseph Tefft, M.D., of Elgin. 
Vice-President, P. A. Allaire, M.D., of Aurora. 
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Secretary, D. W. Young, M.D., of Aurora. 

Treasurer, Wm. LeBaron, M.D., of Geneva. 

Executive Committee, O. I. Corbin, M.D., of Plainfield; O. 
D. Howell, M.D., of Aurora, and 8. 0. Long, M.D., of Big 
Rock. 

On motion of Dr. L. H. Angell, the above were declared duly 
elected as the officers of this Association for the ensuing year. 

Dr. Winchester, of Elgin, suggested that the Association 
ought to adopt a fee bill, so that we would have a uniform rate 
of charges throughout the entire district. 

By request the Secretary read a portion of the fee bill adopted 
by the Aurora City Medical Association in April, 1857. 

It was the unanimous opinion of the meeting that, in conse- 
quence of the increased price of all kinds of drugs and medicines, 
and the increased expenses of living, these rates are too low for 
these times. 

Dr. Allaire moved that the rates be increased to two dollars 
per visit in the cities, for day visits. 

Dr. Winchester moved to amend by inserting $1.50 instead 
of $2. Amendment prevailed, and the following rates were 
agreed upon. 

For cach visit and medicine in city, during the day time, 
$1.50; for each visit and medicine in the city, in the night, 
$2.50. 

Country Business.—One mile, $1.50; thereafter add 50 cents 
per mile for day time; nights add 25 per cent. 

For each obstetric case in city, $7.50; in country add travel- 
ing fee 50 cents per mile after the first mile. 

For examination and medicine at house or office, from $1.00 
to 10.00. 

On motion of Dr. Winchester, of Elgin, Drs. Young, Allaire, 
and Winslow, of Aurora, were appointed a Committee to revise 
the balance of the fee bill. 

On motion of Dr. Allaire, the Association adjourned, to meet 
at the Common Council Room, at Aurora, on the first Monday 
of October, next, at one o’clock P.M. 

JOSEPH TEFFT, M.D., President. 
D. W. Youne, M.D., Secretary. 
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PATHOLOGY AND TREATMENT OF ASTHMA, 









By HYDE SALTER, M.D., F.RS., F.R.C.P., 


Lecturer on Physiology and Patholog iM at the Charing-Cross Hospital Medical 
School, and Assistant- wtih ceca to the Hospital. 











ON THE TREATMENT OF ASTHMA BY THE IODIDE OF POTASSIUM. 


This is a remedy that, in the opinion of many competent men, 
holds a high place in the treatment of asthma. Dr. Williams 
evidently thinks highly of it. I see many asthmatic patients 
who have been under thie care of that eminent and able physi- 
cian, and I find that for almost all of them he has ordered iodide 
of potassium. I remember some years ago receiving a long and 
interesting letter from my friend Dr. Oke, of Southampton, 
begging me to try it, and assuring me that he found it an al- 
most unfailing remedy, and had seen it succeed in the most 
obstinate cases; indeed, he regarded it in the light of a specific. 
In many other and equally respectable directions I have heard 
its praises as loudly sounded. 

But I must say that, according to my own experience, it does 
not deserve so high a place as has been given it. I find it ep- 
tirely fail in a great many cases, while those in which its suc- 

. cess is complete are comparatively few. I do not believe that 
in one case in five it of sufficient permanent advantage to be 
worth persevering in. Still, one case in five would be a great 
deal in such a disease as asthma; a disease so painful, and often 
so intractable; and I should not think it right to omit its trial 
in any case in which it had not been fairly tried. How to ex- 
plain the lower estimate I have formed of its value than others 
have I cannot tell; but the very frequency with which I see it 
in the prescriptions of other physicians tells, I think, against 
it; for if it had done any material good—it had been a success 
—why should the patients come to me, and not rather continue 
under the care of those at whose hands they were receiving 
benefit? The frequency with which it is found in prescriptions 
for asthma represents, I think, the general opinion that is en- 
tertained on the part of those ‘who prescribe it, rather than its 
utility to those who take it. 

Sometimes, however, I have seen most striking results attend 
its use,,as the following cases will show:— 


II. 
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E. H——, a lady aged thirty, who had suffered from asthma 
for seven years past, came under my care in September, 1863. 
Her paroxisms were of two kinds—very severe ones, lasting 
several days, at long intervals; and slight ones, occurring every 
night, and disturbing her sleep for an hour or two. From these 
last she had been suffering every night for some weeks when I 
saw her. Omitting many of the details of her case, I may men- 
tion the following as the most relevant:—Diet appears to exer- 
cise no influence on her attacks. Damp places agree with her 
the worst, and she is never well for the first day or two on going 
to a new place. She is liable to what she calls attacks of renal 
congestion, in which the urine is very thick and high-colored, 
and she thinks that this state of the urine is associated with 
und produces the asthma. Her father is a martyr to rheuma- 
tic gout, quite crippled by it, and has been for years; an uncle 
died of gout quite young. She has tried an infinity of medi- 
cines, and, as far as their effect go, they may be divided into 
two classes; those which give her slight relief, and those which 
give her no relief at all. Among the former are, inhaling chlo- 
roform, smoking stramonium, smoking various forms of cigar- 
ettes, burning nitre paper and inhaling the fumes, ipecacuanha 
as an emetic, mustard plasters, blisters, chloric ether in thirty- 
minim doses. Among the latter are, strychnine and nux vomica, 
valerian, lobelia, hot strong coffee, sulphuric ether, Indian hemp. 
The benefit derived from inhaling chloroform, fumes of nitre 
paper, from ipecacuanha as an emetic, and from chloric ether, 
ig great at the time, for the smaller attacks, but in each case 
evanescent. 

When I first saw this lady, she was staying at Chertsey, and 
having the miner attacks every night. I prescribed for her 
extract of stramonium, and one or two remedies which she had 
not tried. She called on me again about the 5th of October, 
and informed me that what I had prescribed for her did not 
seem to have affected her in any way; she still had the slight 
attacks every night. She was going away in three days toa 
place in Surrey, where she had always been bad and had had 
some of her most violent attacks; indeed, she had never been 
there without being violently asthmatic the whole tim: and she 
looked forward to her visit with great apprehension. ‘ihe house 
to which she was going was built, as she described it, almost in 
a well—in a place surrounded with water on all sides, and which 
was rather wet and damp. I ordered her five grains of iodide 
of potassium and twenty minims of aromatic spirit of ammonia, 
in & wineglass of water, three times a day. I saw her husband 
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on the 22d of October, seventcen days afterwards, and his re- 
port was as follows:—She had begun the iodide of potassium 4 
day or two after I had ordered it, and had not had an attack 
of any kind, severe or light, since. The minor attacks had en- 
tirely ceased, and she slept uninterruptedly through the night, 
a thing she had not done for two or three months: she had 
gone to the dreaded place, and no attack had occurred—the 
first time in her life that that had ever happened. Her husband 
did not know when he had seen her so well. She was daily 
gaining flesh and strength. ‘The lady herself, with great sim- 
plicity, gave the strongest possible testimony to the effect of the 
remedy by saying, in her written account of herself, that “she 
had been so well since she had been taking it that she had had 
no opportunity of trying what its effects would be upon her 
asthma.” ‘I'o which of course I replied, that I did not care 
how long the same result should keep her ignorant of the virtues 
of the remedy. 

It is now nearly a month since she has been taking the iodide, 
and she still remaing perfectly free from her former symptoms. 
Occurring, as the change did, suddenly, and coincidently with 
the taking of the medicine, and under the most unfavorable cir- 
cumstances—that is, when she was going to a place where she 
had never before escaped severe asthma us long as she was in it, 
[ cannot but attribute the result to the remedy. What will be 
the effect of leaving it off, and whether on future occasions its 
results will be equally striking, the future only will show.* 

The following case, in which the iodide appeared to be equally 
beneficial, was under my care during the past autumn :— 

T. H , 2 tall, pallid, spare man, aged sixty-two, had had 
asthma for six years, and for the last three the attacks had been 
frequent and very severe. Te generally had an attack once a 
week, and if he escaped a fortnight thought himself very lucky. 
When I first saw him he had had for some time slight attacks 
every morning, about four o'clock, that woke him from sleep, 
and compelled him to sit up and cough and wheeze for an hour. 
There was no history of gout in the case; but there was clear 
evidence of occasional attacks of bronchitis. With regard to 





* About a month after writing the above, I heard this lady had had a severe 
attack of acute bronchitis from exposure to cold. She was taking the iodide of 
potassium at the time. The bronchitis was very severe, so that for a day or 
two her life was in danger; but she had no asthma, although on all former 
occasions on which she had had bronchitis it had induced asthma. On the 
abatement of the bronchitis, I advised the resumption of the iodide of *potas- 
sium; and at the time I last heard from her there had been no reappearance of 
the asthma, and this was fully two months from the time it was first given. 
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treatment, there was the old story; aminfinity of remedies had 
been tried, and, with a single exception, nothing had done him 
any permanent good. That exception was chloroform, which 
never failed to give immediate relief. On waking each morn- 
ing with his usual attack, from half a drachm to a drachm was 
inhaled. ‘The difficulty of breathing at once subsided, the pa- 
tient went off into a tranquil sleep, and there was an end of it; 
whereas, if the chloroform was not given, the dyspnoea would 
go on increasing, become very tedious, and very likely culmin- 
ate in a regular attack. But with this single exception, all 
remedies that had been tried appeared inert. Several things 
that had not been employed I made a trial of, but with an 
equally unfavorable result till I tried iodide of potassium. The 
effect of this was very soon shown. No sévere attack occurred 
after it was commenced, and in a few days the regular morning 
attacks ceased also. ‘The patient now slept all night without 
disturbance, and there was no longer any necessity for resort- 
ing to the chloroform. ‘This went on for six weeks; the iodide 
of potassium was then left off. In a few days the asthma began 
to show itself again, and in a week or two was as bad as ever. 
The iodide was then resumed, with the same beneficial results 
as before. I have not heard of this patient now for more than 
a month; and this very circumstance inclines me to hope that 
this remedy still keeps his enemy at bay. 

It should always be borne in mind, in giving iodide of potas- 
sium for asthma, that it is often some time before it begins to 
take effect. I have a patient at the present time under my 
care who has been taking it for three weeks past in eight-grain 
doses three times a day, but it is only during the last week that 
any decided improvement has taken place in him. He has lost 
his spasms; the expectoration has very much decreased; and 
he has ceased to experience an abiding “thickness” and tight- 
ness of breathing that he had in the intervals of the attacks, 
and which never left him. His nurse tells me that whereas be- 
fore, for months past, whenever he was asleep his breathing was 
audible and labored, and accompanied with a slight wheezing, 
it is now inaudible and tranquil. Yet for the first fortnight 
this patient derived no apparent benefit whatever from the drug, 
and was anxious to give it up; now, however, he is convinced 
of the good it is doing him, and is anxious to continue it. It 
may be asked, Why do I think that the improvement is really 
to be assigned to a remedy that seems to remain so long inoper- 
ative? Why may not the apparent benefit be a coincidence, and 
the drug be really doing him no good whatever? I think the 
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improvement is the work of the iodide, for two reasons. In the 
first place, from the fixedness of the patient’s previous condition 
for a great length of time, no medicines or any other agencies 
that were brought to bear upon him making any difference in 
him. In the second place, from this tardiness of the action of 
the iodide of potassium corresponding with its action in other 
affections. How long is it, for instance, before it makes any 
appreciable impression upon a goitre, however complete and 
satisfactory its resulis may ultimately be! 

I used to think that the benefit derived from iodide of potas- 
sium in asthma was entirely due to its beneficial influence in 
chronic bfonchitis, and therefore that the only cases of asthma 
in which it did any good were cases in which chronic bronchitis 
and asthma coéxisted, and the one was the existing cause of the 
other. I am compelled, however, now to abandon that view; 
for in some of the cases in which its efficacy has been the most 
striking there has not been a trace of bronchitis. 

Another theory that I once held I am also obliged to aban- 
don—namely, that it was of advantage only in those cases in 
which the asthma was due to a gouty or rheumatic-gouty condi- 
tion; and that it was by rehieving this condition that it relieved 

. the consequent asthma. In two of the cases that I have related 
this view would be borne out, for there was evidence of gout in 
both of them; but in the third there was not a trace. More- 
over, I have seen cases of true gouty asthma in which iodide of 
potassium has been of no service. 

Of its ultimate and exact modus operandi I can ncither offer 
any explanation nor form any reasonable opinion. I am not, 
however, the less satisfied of its occasional great value, and of 
the propriety of its use in any case in which it has not been 
tried.—London Lancet) 


a 
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DIETARY IN DISEASE. 





By EDWARD SMITH, M_D., F.R.S., F.R.C.P., Assistant-Physician to the 
Hostal for Consumption and Diseases of the Chest, Brompton. 


I purpose, in a short series of papers, to state, in the most 
concise manner, the views which I entertain, and the grounds 
of them, in reference to the most suitable dietary in certain con- 
ditions of disease; and, in order to avoid repetition and miscon- 
ception, I shall premise two general observations—viz.: that as 
in cases of disease there are degrees in severity and progress 
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as well as certain exceptional conditions, 1 purpose to refer 
to those which present the usual symptoms, and have the fully 
developed effects of the disease, but are nevertheless in a reme- 
diable stage; and also that I do not intend to consider the pa- 
thology of disease further than may be necessary to establish 
bases for treatment. It will also be impossible for me to discuss 
at length the arguments by which any particular statement 
may be supported, but must be content to refer to the works of 
authors of the best repute, and to my own papers in the “ Phi- 
losophical Transactions,” or the separate works on the ‘ Cycli- 
cal Changes”’ and on ‘‘ Consumption in its early and remediable 
Stages.” 
I. Diabetes. 


Wasting is the central condition of diabetes, around which all 
the other symptoms which mark the progress of the disease group 
themselves. ‘ 

This is not due to defect of ingesta, for, contrary to other 
states of wasting, the appetite for fluid and solid food is in- 
creased; the egesta are also increased, both absolutely and 
relatively to the ingesta. . 

The wasting of the body must be almost exclusively of the 
soft tissues, and hence must be of fluid (seeing that nearly 80 
per cent. of the weight of the body is water) and fat and other 
products of tissue-waste. In this disease the wasting is— 

Ist. Of fluid, and that only through the kidneys; for the 
skin, lungs, and bowel emit rather less than in health. 

2d. Of sugar, either caten as sugar ready formed, or pro- 
duced in the alimentary canal from starch which had not been 
converted into fat and deposited in the tissues, or into carbonic 
acid and emitted by the lungs; and in the absence of starch, 
from the animal tissues. 

8d. Of urea, the chlorides and ather salts; for whilst the 
quantity in each ounce of urine is lessoned, the total amount 
emitted daily in the stage of disease preceding extreme emacia- 
tion is increased.* When much nitrogenous food is given, urea 
is further augmented in quantity, and may then be more the 
product of food than of tissue. 

4th. Of fat, which is used by the function of respiration. 

Let us consider each of these as indications of treatment. 

1. The fluid.—Without going beyond our depth, we account 
for the dryness of the skin and faeces by the excessive elimina- 

* In a case which ended fatally the quantity of urea emitted daily in Janu- 


ary, was found by me to be as follows: 665, 624, 561, 700, 650, 650, 816, 792, 
825, 729, 552, 540, 540, 610, and 533 grains. 
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tion of water by the kidneys, since the same correlation is 
observed daily in both health and disease. The thirst is conse- 
quent upon the excessive excretion of water, as it is under the 
influence of excretion or heat in health. Hence to diminish 
the latter and increase the former we must lesson the excessive 
excretion of water by the kidneys. The exerction is increased 
by the ingestion of fluids, whether separated or combined with 
solids; and so long as the latter is uncontrolled it will support 
or increase the former. In scarcely any case of diabetes is the 
quantity of ingested fluid recorded; in exceedingly few has it 
been limited, and where limited the restriction has been ex- 
treme, and the quantity allowed has been below that needful in 
health—as, for example, a pint and a half of fluid. Yet noth- 
ing has been more clearly proved than that the emission of fluid 
from the body is increased or diminished by the imbibition of 
it, and that a certain supply is necessary for the due peform- 
ance of vital actions. Hence the quantity must be limited; but 
not in a sudden manner, since the circulation has in a degree 
become accustomed to this large ingestion and emission of fluid, 
and to suddenly diminish the volume of the blood might arrest 
all vital actions; but by degrees and steadily, until it shall 
scarcely exceed, but be not less than, that in health—as, for 
example, in the fluids 3? lbs. (3 pints), and in the solids 1} Ibs. 

What relation has the sugar to the water? Excessive elimina- 
tion of water alone is more easily controlled than when sugar is 
largely present with it. WHence are both due to some anterior 
and common cause? or is the sugar a diuretic agent? In my 
experiments upon myself, in health, I found sugar to promote 
diuresis when taken with water only on an empty stomach in 
the morning; and although this was not always the case, the 
effect was so frequent that in the treatment of diabetes the 
mutual relation of the water to the sugar should be so regarded, 
as that water is necessary to the emission of sugar, and sugar 
is promotive, within limits, of the emission of water. Hence 
another reason for limiting the ingestion of water, and another 
explanation of the partial inefficacy of the plan; for if sugar 
be a diuretic, it will abstract fluid from the tissues if there be 
none to spare in the blood, and thus increase waste. 

What relation have the urea and salts to the water? There is 
no evidence to show that urea and the chlorides are diuretic, 
yet they require water for their elimination; and ceteris pari- 
dus, as the water is increased daily so also (but not necessarily 
in proportion) will be the excretion of the urea and salts. Hence 
another reason for controlling the ingestion of water. 
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2. The sugar.—The daily ingestion of separated and com- 
bined sugar in health is from two to four ounces; but sugar is 
produced in the primary transformations of starch within the 
body by the action of the saliva and the pancreatic juice, and 
also (in however small or large a proportion) from the animal 
tissues. Both classes of foods agree in furnishing carbon, hy- 
drogen, and oxygen, as carbonic acid and water, and perhaps 
free hydrogen, in their transformations, and differ chiefly in that 
flesh contains nitrogen and a larger proportionate quantity of 
fluid, and is eaten in much less amount than starchy foods. 
Hence, if for no other reasons, starchy foods will be the chief 
sources of sugar; but when flesh and other animal foods only 
are eaten, the converse will be the case. Recognizing the ar- 
rest of our knowledge at the point of the non-conversion of sugar 
into its subordinate elements, and finally into carbonic acid and 
water, (whether, with Barnard, we admit the conversion of the 
amyloid substance of the liver into sugar, or, with Pavy, believe 
that sugar is not converted into amaloid substance during life, 
and is subject to no transformation,) the aim must be both to 
lessen the source of the sugar and to promote the process of 
assimilation. or the former we lessen the ingestion of sugar 
and starch—the chief sources of the sugar; and for the latter, 
inerease the ingestion of nitrogen—the chief excitor, in the ab- 
sence of exertion, of vital action. 

Hence the supply of the almost purely starchy foods, as ar- 
rowroot, tapioca, and sago, and the starchy foods poor in nitro- 
gen, as rice and potatoes, should be entirely cut off, whilst the 
more highly nitrogenized vegetable foods, as wheaten flour, oat- 
meal, barleymeal, or ryemeal, must be used only within the 
narrowest limits. The highest nitrogenous foods of this class, 
as peas, beans, and lentils, if starchy food be given at all, should 
be eaten alone, or eaten with sharps—the inner husk of wheat. 
Beans in the whole scales should not be given, since only the 
inner part is digested, whilst the outer and by far the heavier 
portion passes off by the bowel; and hence bean, unless it could 
be taken in great quantities, can ‘afford only an inconsiderable 
amount of nutriment. 

Separated sugars have been given purposely as an article of 
food in diabetes; and why should they not be given? If the 
quantity of sugar excreted be increased only by the amount in- 
gested, the chief effect has been the waste of so much food. The 
treatment is so far rather useless than injurious; but whether 
the mere absorption of so much useless matter, followed by its 
rapid excretion from the blood, interferes with other vital pro- 

37 
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cesses, and thereby does harm, is not known. If sugar act as 
a diuretic, its presence must be injurious; but if not, the evil 
which it does may be fully counteracted by the good effect of 
other components of the food with which it may be associated, 
as in the use of milk. But sugar cannot be regarded as food 
when it is given to a diabetic patient, and since it does exist in 
the urine, it is better that it should be produced from starch 
than given ready formed, since the transformation of the latter 
produces animal heat, whilst the mere absorption of sugar into 
the blood does hot increase heat. Well-fed flesh should be al- 
lowed, since the juices are rich in nitrogen, and the whole lean 
substance has much nitrogen in proportion to the carbon. In 
like manner, the preparation of gluten, albumen, aud gelatin, 
although containing about 40 per cent. of carbon, are the richest 
foods in the proportion of nitrogen to carbon. Skimmed milk, 
and butter-milk, and then new milk, rank next in this relation, 
and at the same time supply fluid. 

But with every attempt at limitation in the quantity of starch 
and sugar, a quantity of carbon and hydrogen must be allowed 
at least equal to that used in health, or wasting will occur both 
from defect of ingesta and excess of egesta; and as I know, 
conditions allied to scurvy, and even death itself, may result, 
and have resulted, from this so-called remediable starvation. In 
a state of quictude in health not less than 9 oz. of carbon, and 
with' ordinary exercise not less than 10 oz., must be supplied 
daily. These quantities, apart from the hydrogen, may be 
found in from 31 oz. to 35 oz. of bread, in about 13} oz. to 15 
oz. of fat, and in about 8 to 9 pints of new milk, and 9 to 10 
pints of skimmed milk or butter-milk. It is very difficult to 
assign the equivalent in meat, since it depends upon the amount 
of fat contained in its juices, or laid up separately with the 
flesh, but ordinarily from 26 oz. to 29 oz. of meat would be re- 
quired to furnish that amount of carbon. Hence it is easy to 
supply enough carbon for the production of animal heat from 
either separated or combined fats; and since, in the absence of 
starch, this is the chief source of the carbon which is converted 
into carbonic acid, we must trust to fat and oils as to a sheet 
anchor. The nitrogen to be supplied in diabetes, even when 
improvement has taken place, must not be less than 300 grains 
daily, and the quantity may be increased indefinitely, subject 
only to the limitation in the carbon which is associated in foods 
with it. 

8. Urea and salts.—The quantity of these substances emitted 
must not be greater than the equivalent supply in the food, 
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since otherwise they must be more abundantly derived from the 
tissues. Abundant nitrogen in food and a large emission of 
urea dre proper. When, in the last stages of the disease, the 
digestion is very much weakened, a large part of the nitrogen- 
ous food will pass off by the bowel, and will not be converted 
into urea; and hence, with abundant food, the urea will be less 
than the equivalent nitrogen in the food. 

4. Animal heat.—The production of animal heat is greatly 
lessened in diabetes, since so large a part of the healthy chemico- 
vitral transformations of food does not occur; and in order to 
maintain a due amount, it is essential that fat and other animal 
food capable of final transformation into carbonic acid should 
be continually given. The condition of the skin aids in lessen- 
ing this evil, since diminution in the vaporization saves heat, 
and heat is chiefly lost by the less costly method of radiation. 
When sufficient woollen clothing is worn, and heat is supplied 
directly by hot food, the evil is proportionally lessened. 

It may not appear philosophical to try to induce the conver- 
sion of sugar by secondary agencies, or the elimination of fluid 
by other organs than the kidneys, and by way of derivation; 
yet all the usual efforts to maintain health tend to that end: as, 
for example, exertion in the open air, which, through increase 
of the respiration, will increase the elimination of the final pro- 
ducts of the conversion of sugar—carbonic acid and water, and 
by the increase of capillary action will tend to increase perspir- 
ation. Hence, exertion and free exposure to the air in the 
early periads of the disease are very important. The use of 
tea is also very beneficial, since it tends to increase both the 
respiratory and the cutaneous actions. 

Thus, a summary of the proper diet in diabetes is as follows: 

1. Fluids.—To be limited by degrees daily until they shall 
not exceed five pounds and a half in both fluid and solid food. 
Of this quantity two to three pints should consist of new or 
skimmed milk, and one pint, or less, of tea. In the cold season 
and at night they should always be given when hot. Of 
all alcohols brandy is the best, and may be given with water 
only, or added to milk, or beat up with egg and milk, and given 
several times daily. No fluid should be given in greater quan- 
tity than half a pint at a time, and when milk is reduced in 
volume by cooking, the daily quantity of fluid must be made up 
by an additional supply of the same or other fluid. 

2. Solids.—Dr. Brout’s combination of eggs and milk (with 
sharps substituted for bran) is excellent. Four ounces of sharps 
and 4 oz. of peas, beans, or lentils may be made into bread or 
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udding, with milk, or into omelettes with eggs and herbs.— 

ggs and gelatin may be given when starchy food cannot be 
altogether intermitted. Eggs, gelatin, cheese, gluten bread, 
meat, fat, and oils may be given as largely as they can be di- 
gested. The free use of solid oil should be urged, whether in 
the cooking of fish or flesh, or in the use of water-cress as ‘a 
solid, or drunk alone, so that several ounces may, if possible, 
be consumed daily; but as there are in all persons preferences 
and dislikes in reference to particular fats, that kind—whether 
butter, suet, oil, or fat of meat—should be allowed which is the 
most agreeable. Four oz. of sharps, 3 oz. of wheaten flour, 5 oz. 
of peas, 1 lb. of meat, 2 oz. of cheese, 2 pints of milk, and 8 
eggs, will afford more than about 13 oz. of carbon and 1 oz. of 
nitrogen daily.— London Lancet. 


——— —o oe 













ON THE HYPODERMIC TREATMENT OF UTERINE 
PAIN. 


By J. HENRY BENNET, M.D., 


Late Physician-Accoucheur to the Royal Free Hospital. 


I am not aware to what extent the hypodermic injection of 
sedatives has been resorted to for the treatment of uterine pain, 
since it was first introduced to the profession, but I am desirous 
of giving my testimony to its extraordinary efficacy in cases pre- 
senting that symptom. I may add, that my attention was first 
forcibly directed to this mode of treatment by the valuable pa- 
pers of Mr. Charles Hunter in The Lancet. 

During the present winter, I have used, with prompt and 
marked success, the hypodermic injection in several cases of 
severe dysmenorrhea, with or without hysterical complications, 
and several others of uterine and ovarian neuralgia, and of fa- 
cial neuralgia having uterine origin. The relief has been ob- 
tained in from fifteen to thirty minutcs, without being attended 
or followed by the headache, loss of appetite, or nausea which 
are so frequently theates in a result of the use of opiny other 
way, even by injection into the rectum. This latter mode of 
administering opiates has hitherto been my sheet-auchor in the 
treatment of uterine spasms and pain, and is certainly most ef- 
ficacious ; but it is not unfrequently attended by all the above- 
mentioned drawbacks, from which the hypodermic injection ap- 
peers to be singularly free. In nearly all the instances in which 

have tried this mode of introducing opiates into the system, 
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the sedative result alone has been produced; there has been 
no subsequent bad effect whatever. 

In one case of severe uterine tormina and pain, the result of 
arrested menstruation from cold, I injected thirty minims of the 
solution of morphia. In half an hour the pains, which had been 
agonizing for the previous twenty-four hours, were calmed. A 
good night’s rest followed; and the next morning the menses 
had resumed their course, and my patient was all but well. In 
another similar case, the uterine pain was accompanied b 
severe hysterical symptoms. The injection was followed by the 
same favorable result :—ease, sleep, and rapid disappearance of 
all morbid symtoms. 

Owing to the complete control over the element of pain which 
the hypodermic injection of opiates appears to give, I have been 
able to carry on the necessary treatment, in an interesting case 
of uterine disease, which I should otherwise have been obliged 
to treat under chloroform, or at a great disadvantage. The 
patient, a young German lady of twenty-four, came to Mentone 
last autumn, by direction of her medical attendants, with the 
view of spending the winter in the South. She was considered 
to be suffering from neuralgia, facial and general, and from 
nervous irritability of the system in general. She had been 
traveling with her husband from place to place from bath to 
bath, in search for health, for more than two years. On being 
consulted, I recognized the existence of a host of uterine symp- 
toms, and found that the neuralgic and nervous illness had mani- 
fested itself after a severe confinement, which had occurred 
about three years ago. The discovery of extensive inflamma- 
tory ulceration of the neck of the womb gave the key to the 
state of ill health. Singularly enough, none of her previous 
medical attendants had suspected the uterine origin of the neu- 
ralgia. Such cases are always very difficult to treat; interference 
with the uterine lesion all but invariably rousing the neuralgia. 
I have repeatedly had cases of the kind that I could only ex- 
amine and treat locally, by giving chloroform to the full surgi- 
cal extent on each occasion, and this I have had to do twenty 
or more times in the same patient. 

With the patient in question the surgical treatment of the 
ulceration was borne tolerably well at first, but as the diseased 
surface became more healthy, and consequently more sensitive, 
endurance diminished. Every time the sore was touched, severe 
neuralgia followed, and the general health began to flag. In 
former days I should have suspended all treatment, and have 
sent the patient to the country for couple of months to allow 
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the nervous system to calm down, and to let Nature do her best. 
In this instance such a course was not desirable, my patient 
being very anxious to continue the necessary treatment so as to 
be locally cured before we separated in the spring. I thought, 
therefore, of the hypodermic treatment, and tried the injection 
of thirty minims of the solution of morphia immediately after 
each uterine dressing. This course was attended with complete 
success; no neuralgia ensued, and I have been able to continue 
uninterruptedly the treatment now all but brought to a success- 
ful issue. On one occasion I omitted the precaution, and was 
sent for at ten o'clock at night. I found the patient a prey to 
a most distressing attack of facial neuralgia, which had come 
on an hour before. She was positively convulsed and shrieking 
with agony. Chlorodyne, sulphuric ether, &c., had been taken, 
with no relief. I injected the thirty minims of morphia solution, 
and in twenty minutes she was calm and free from pain. It 
was repeated next day, and the facial neuralgia has not return- 
ed. This lady no doubt will gradually recover her health and 
get rid of the neuralgia when the uterine disease is thoroughly 
cured. 

In a case of pure neuralgia, attacking first one and then an- 
other part of the body, I have injected from twenty to thirty 
minims of the acetate of morphia solution, forty-two days in suc- 
cession, without any unfavorable result. The neuralgia, which 
was very severe, was entirely subdued by it for about eighteen 
or twenty hours, when it re-appeared, gradually increasing in 
intensity until the injection again relieved it. At the end of 
that long period the pains gave way, the treatment having been 
either curative, or having allowed the neuralgic attack to wear 
itself out. During the entire period of treatment, the patient, 
a very delicate lady, slept better than usual, ate as well (her 
appetite being usually bad, and the digestive powers weak), and 
was able to take part socially in all that was going on around 
her. No one, indeed, was aware, except her family, that she 
was suffering from so painful a malady. To my surprise, I was 
able to suspend the morphia suddenly, without any of the dis- 
tress and discomfort which is habitually observed when opiates 
have been long used and are abruptly abandoned. 

From what I have seen of the hypodermic system, I believe 
that its use is capable of great extension in the treatment of 
pain generally. I consider that the injection of a solution of 
morphia after any operation would deaden pain, and produce a 
general calm of the system both soothing and beneficial to the 
patient. I think also that this result might be obtained in most 
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cases without the usual drawbacks of opiates taken internally. 

Some years ago, I recommended in this journal the injection 
of opium into the rectum as a means of modifying and even ar- 
resting obstinate sea-sickness. Since then various additional 
cases have come under my notice illustrating its efficacy. The 
great difficulty to all medication in sea-sickness is the fact that 
the stomach absorbs fluids with difficulty. By injecting sub- 
cutaneously, this difficulty is got over. Moreover, a sub-cuta- 
neous injection would be managed easier on shipboard than the 
rectal injection, to which most people have a very natural 
antipathy. 

I have used all but exclusively a solution of acetate of mor- 
phia in distilled water. Nine grains dissolved in two ounces of 
water gives a strength about equivalent to that of laudanum. 
The liquor morphize of the Pharmacopeeia contains spirit, and 
and I have found that it constantly occasions small patches of 
painful inflammation; without the spirit, on the contrary, it ap- 
pears to be quite innocuous. A moderate sized steel needle or 
canula I find preferable to the small gold one. The steel canula 
is sharper and passes easier through the skin. By pinching 
firmly the fold of skin that has to be pierced between the finger 
and thumb, its sensibility to the puncture is much diminished. 
It does not seem to matter much, as regards results, in which 
region of the body the injection takes place. I have principally 
chosen the preecordial region for uterine and general pain, and 
for local neuralgia, a spot as near the region affected as possible. 





Hook Hotices. 





A Treatise on Gonorraa@a AND Sypuitis. By Sitas DurKer, M.D., Con- 
sulting Surgeon to the Boston City Hospital; Fellow of the Mass. Med. Soc.; 
&c., &c. Second Edition revised and enlarged. With eight colored Illustra- 
tions. Philadelphia: Linpsay & Buiakiston. 1864. 

This is a neatly printed volume of 467 pages, illustrated by 
eight very valuable colored plates. The style of the author is 
clear, concise, and pleasing. He has embraced in the work a 
consideration of the whole subject of gonorrhceal and syphilitic 
affections, both primary and remote. His opportunities for 
observation and practical experience in the treatment of these 
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diseases appear to have been ample; to which he has added a 
thorough study of what has been observed and written by others, 
These advantages, added to a well-balanced and well-disciplined 
mind, have enabled the author to give us as good a practical 
treatise on these important topics as any with which we are 
acquainted. We recommend the work to our readers as one of 
positive merit, and worthy of the general patronage of the 
profession. 


QOutiines or SurcicaL Diaenosis, By Grorce H. B. Macteop, M.D., F.R. 
C.S.E.; Fellow of Faculty of Physicians and Surgeons of Glasgow; Lecturer 
on Surgery at Andersonia’s University, &c., &c.,&c. First American Edition, 
reprinted from advanced sheets. New York: BarLiierEe BrotueErs, No. 520 
Broadway. 1864. 

This is a neatly published octavo volume of 505 pages. In 
the introductory chapter, of sixty pages, the author briefly dis- 
‘ cusses the conditions, means, and methods of diagnosis. In 
the remainder of the work, he gives a concise statement of the 
important points of diagnosis in tumors, morbid growths, frac- 
tures, dislocations, and surgical diseases generally. From such 
examination as we have been able to make, we think the student, 
and young surgeon especially, will find the work a valuable one 
for study and reference. 


Miitary, Mepicat, AND SurcicaL Essays. Prepared for the United States 
Sanitary Commission. Edited by Wm. A. Hammonp, M.D., Surgeon-General 
U.S.A. Philadelphia: J. B. Lipprncorr & Co. 1864. 

This is a volume of 550 pages, elegantly gotten up by the 
publishers. Its contents are composed of seventeen essays, on 
the following subjects, viz. :— 

I. Military Hygiene and Therapenties, by A. C. Post, M.D., 
and Wm. H. Van Buren, M.D., of New York. 

II. Control and Prevention of Infectious Diseases, by Elisha 
Harris, M.D., of New York. 

III. Quinine as a Prophylactic against Malarious Diseases, 
by Wm. H. Van Buren, M.D., of New York. 

IV. Vaccination in Armies, by F. G. Smith, M.D., and Al- 
fred Stille, M.D., of Philadelphia. 























585 





1864. | Book Notices. 


V. Rules for Preserving the Health of the Soldier, by Wm. 
H. Van Buren, M.D. of New York. 

VI. Scurvy, by W. A. Hammond, of Washington. 

VII. Miasmatic Fevers, by John T. Metcalf, M.D., of New 
York. 

VIII. Continued Fevers, by J. Baxter Upham, M.D., of 
Boston. 

IX. Yellow Fever, by J. T. Metcalf, M.D., of New York. 

X. Pneumonia, by Austin Flint, M.D., of New York. 

XI. Dysentery, by Alfred Stille, M.D., of Philadelpha. 

XII. Pain and Anesthetics, by Valentine Mott, M. D., of 
New York. 

XIII. Hemorrhage from Wounds, and the best means for 
arresting it, by Valentine Mott, M.D., of New York. 

XIV. Treatment of Fractures in Military Surgery, by John 
H. Packard, M.D. 

XV. Amputations, by Stephen Smith, M.D., of New York. 

XVI. The Excision of Joints for Traumatic Cause, by R. M. 
Hodges, M.D. 

XVII. Venerial Diseases, by F. J. Bumstead, M.D. of New 
York. 

The titles to the several essays, with the names of the authors, 
will give the reader abundant assurance that the volume is one 
of much interest and value to all members of the profession, and 
especially to those connected with the army. 

It is for sale by 8S. C. Griggs & Co., Lake Street, Chicago. 


' A Sysrem or Surcery; Parnorocican, DiacNostic, THERAPEUTIC, AND OPER 


AtiveE. By Samuen D. Gross, M.D., Prof. of Surgery in Jefferson Medical 
College of Philadelphia; Surgeon to the Philadelphia Hospital; Member of 
the Imperial Royal Medical Society of Vienna, &., &c. Illustrated by over 
thirteen hundred engravings. Third Edition, much enlarged and revised: in 
two volumes. Philadelphia: Braxcuary & Lra. 1864. 

The first edition of this great and valuable work on surgery, 
was noticed at length in this JourNAL, at the time it was issued 
from the press. Since that time it has become so well known 
to the profession, both in this country and Europe, that it needs 
no further commendation from us. The present edition has 
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been carefully revised by the author. It consists of two vol- 
umes of more than 1000 pages each; printed on fair type, and 
elegantly bound. It is probably the most complete and valua- 
ble treatise on surgery, accessible to American students and 
practitioners. . 


For sale by S. C. Griggs & Co., Lake Street, Chicago 


Editorint. 


Cuicago Mepicat Society.—This Society continues to pros- 
per in cur city. We are glad to see that most of the well- 
educated young men who locate in the city, promptly seek for 
membership, and are cordially received. With the commence- 
ment of October, the weekly meetings of the Society were 
resumed, and have been well attended. Though the meetings 
as heretofore conducted are interesting and profitable, yet we 
think there is room for improvement, especially in the manner 
of discussing important questions in pathology and practice. 
Instead of restricting each member to ten minutes in the dis- 
cussion, for the purpose of allowing all the members opportunity 
to speak during the same evening, it would be more interesting 
and profitable to have those who speak on any subject occupy 
time enough to develop all the facts concerning it, and if neces- 
sary let the same topic be continued for two or three evenings 
in succession. The ten minutes rule leads to a disultory con- 
versation, without the thorough discussion of anything. 


Cutcaco Mepicat Cottece.—The fifth annual course of in- 
struction, in this institution, commenced on Monday evening, 
October 10. The general introductory lecture was delivered 
by Dr. M. O. Heydock, Professor of Medical Jurisprudence 
and Lecturer on Materia Medica. 

The lecture room of the college was well filled, chiefly with 
medical students and practitioners. The evident object of the 
lecturer, was to strongly impress upon the.minds of the class 
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the necessity and advantages, of patient application and untir- 
ing industry in the prosecution of their studies. The lecture 
was well written, and listened to by the audience with pleasure 
and profit. The number of students in attendance is one-third 
larger than during any previous year. ‘The hospital is also 
well filled with patients, laboring under acute diseases and 
idiopathic fevers, affording ample facilities for true clinical 
instruction. We take pleasure in thus chronicling the steady 
progress of both the college and the hospital, for they are fully 
entitled to the ‘confidence and support of the profession. 





A New AmBuLancr.—Assistant-Sugeon Howard, of the U. 
S. Army, has prepared a model for an improved Ambulance, 
for use in the army. 





Promotion.—Surgeon Richard 8. Satterlee, of U. S. Army, 
has been promoted to the rank of Brigadier-General. 





SuRGEON-GENERAL oF U.S.A.—Dr. Joseph K. Barnes. has 
recently been appointed Surgeon-General of United States 
Army, in the place of Dr. Wm. A. Hammond, removed. 





EXPLANATION.—We shall hereafter continue to issue the 
EXAMINER without trimming. Almost all our subscribers wish 
to have it bound in a volume at the end of each year; and ex- 
perience has fully shown that the trimming of each number, as 
it is issued, so frequently cuts the pages irregularly that it in- 
jures the volume, for binding, when completed. 





Symproms or Portsonine Fo..owi1ne a Dosx or DIsuLPATE 
or QuiININE.—SiR, 1 beg to forward the accompanying case, as 
I think it may prove interesting to many members of the pro- 
fession :— 

I was called in great haste one evening to a case of sup- 
posed poisoning. On arriving at the house, I found the man 
much better, but thought it safer to administer an emetic. On 
making enquiries, I found that he had prescribed for himself a 
mixture of sarsaparilla and quinine, which he had purchased 
from a druggist. The symptoms of poisoning came on after 
the first dose of this mixture: within a few minutes there was 





588 The Chicago Nedical Examiner. [ Oct. 


severe pain and burning in the stomach; the face swelled; the 
mouth felt drawn forwards; then the legs and body swelled, and 
became very red, with intolerable itching, followed by a rash of 
urticaria. I thought it possible that some poison had become 
accidentally mixed with his mixture, and so the case rested for 
atime. Ilowever, shortly afterwards the ‘man had an attack 
of pneumonia, and during his convalescence quinine was pre- 
scribed. Upon taking the first dose (two-thirds of a grain, 
Howard’s), all the symptoms above described came on, clearly 
proving that the quinine was the original cause of the mischief. 
I think this case interesting from the singulawity and violence 
of the symptoms produced by so small a dose, and also as shovw- 
ing how a druggist may be unjustly blamed from an idiosyn- 
crasy of 2 patient. I am, sir, your obedient servant, 
Bradford, Feb. 1864.—London Lancet. E. H. Ror. 


Uterine Action Durine Siexp.—Srr, I have read with 
great interest Dr. Palfrey’s case in reference to the above sub- 
ject, and, in confirmation of his opinion, beg, to forward you 
the following statement. 

I was called on the morning of the 20th of October last, to 
see « lady in her second confinement. Her residence being 
within a few doors of my own, no time was lost in visiting her. 
I found the child’s head resting upon the perineum, and in a 
few minutes she was safely delivered of a fine healthy son. On 
going to bed the previous night she felt quite well, and had no 
intimation of the event about to take place, except a slight dis- 
charge, of which she took no great notice. 

In this case, there is no doubt that the whole stage of dilata- 
tion, and partly that of expulsion, had taken place during sleep, 
as from her awaking until the birth of the child no longer period 
than half an hour could have elapsed. Her first confinement, 
some twelve months previously, had been very severe, occupy- 
ing some forty-eight hours, with delivery by forceps. In this 
instance there were only three or four labor pains, and no after- 
pains whatever. I am, Sir, your obedient servant, 

Joun Harvey, M.D. 

Cheltenham, 1864.—London Lancet. 


In tHe Vomitine or Preanancy.—Dr. Kroyher, of Pres- 
burg, considers the tincture of nux vomica a specific. He directs 
a few drops to be taken in a little aromatic or cherry-laurel 
water, increasing it to ten, twelve, or eighteen drops, if neces- 
sary, every morning early, and in the evening. Br. 3-156. 
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A ForEaRM WRENCHED OFF DURING Errorts AT REDUCTION 
ror Distocation.—M. Adolphe Guerin related to the Paris 
Surgical Society, of which he .is a member, the following extra- 
ordinary case. A woman aged sixty-three was admitted into 
the St. Louis Hospital for a luxation of the shoulder-joint of 
three mouths’ standing. On examination, it was found that the 
humeral head was lying under the coracoid process; and, not- 
withstanding the long time the dislocation had existed, M. Gu- 
erin immediately gave directions for an attempt at reduction. 
Not having pulleys at hand, mere traction was tried first. Ex- 
tension was made by a lac, first fixed above the elbow, and 
afterwards at the wrist. Counter-extension was employed as 
usual, and four very intelligent and steady pupils were desired 
to pull gently, steadily, and without jerking. Whilst traction 
was thus gradually being accomplished, a snapping noise was 
heard, and the forearm fell to the ground, the operators, rather 
terrified, being besprinkled with blood from a spouting artery. 
M. Guerin controlled the vessel immediately, applied a ligature, 
pared the wound, sawed off the protruding portion of the hu- 
merus, covered the wound with a lateral flap farmed by the 
tearing process, and obtained a stump of the usual kind. By 
examining the forearm lying on the ground, it was found that 
the severance had taken place at the elbow, and the forearm 
seemed to have broken off like a dead bough breaks off from a 
tree. The bones and surrounding parts were soft and friable, 
and the muscles could easily be unravelled with the finger, like 
a clot of blood. All the textures, in short—vessels, nerves, 
muscles, and bone, were discovered ‘to be unsound, and the 
radius and ulna were snapped across by the moderate traction 
which the students had employed. Microscopic examination 
confirmed these views. M. Guerin considered that the altera- 
tions above alluded to were the result of the compression of the 
brachial plexus during the luxated state of the head of the hu- 
merus; and he thought that the practical lesson to be derived 
from this accident was, that surgeons having to treat luxations 
of three months’ standing will do well to order tractions of a 
very moderate kind, so as to avoid so unpleasant an issue as 
the one just described. It seems to us that the age of the woman 
had a good deal to do with the result; nor can it be overlooked 
that the pulling of four persons at an aged patient’s arm was in 
itself a prodedure of some peril.—London Lancet. 


ParaPLecia.— Dr. Brown Séquard says that nux vomica 
should be avoided as a most dangerous poisoa, in all cases of 














590 The Chicago Medical Examiner. [ Oct. 


paraplegia in which there are signs of congestion or inflamma- 
tion of the spinal cord or its meninges, for in these it but in- 
creases the cause of the paralysis, and produces an aggravation 
of the symptoms. He says there are two distinct groups of 
cases of paraplegia, one distinguished by symptoms of irritation, 
the other characterized by the absence of them. The symptoms 
of irritation observed in the former class are convulsiuns, cramps, 
twitchings, erection of the penis, formication, and itching; 
diminution of temperature, wasting of the muscles, cedema, bed 
sores, and alkaline urine. In the second class all these symp- 
toms are wanting, and the paraplegia is caused by the white or 
non-inflammatory softening, or is of the reflex kind; for this 
class nux vomica is particularly applicable, from the power it 
possesses of augmenting the amount of blood sent to the spinal 
cord and membranes, and, from the extra nutrition thereby 
derived, of increasing the vital properties of this nervous centre. 
— Braithwaite 43-26. 
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This combination presents, in a new and permanent form, the important 
remedies, Iron, Phosphorus, and Peruvian Bark, united with aromatics. 

Each E cvemaee represents 12 grains of the best Calisaya Bark, and con- 
tains in permanent solution 4 } grains of the Pyro-Phosphate of Iron, formin 
an agreeable aromatic Elixir, entirely free from the repulsive inky taste an 
color peculiar to ordinary combinations of Iron and Cinchona. The aromatics 
appear to render it more acceptable to the stomach, and to adapt it better to 
enfeebled conditions of that organ, while they add to the tonic properties of 
the Bark. 

SOLUTION CHLORIDE OF ZINC. 
THE BEST AND CHEAPEST DISINFECTANT EVER KNOWN! 
Always useful and perfectly harmless. Invaluable in every sick room. 
A luxury in every House. 


LIQUOR BISMUTHI. 


A permanent Solution, copeasaing 8 — Ter-Oxide of Bismuth in each 
fluid ounce. Dose—one teaspoonful. Considered equivalent to an ordinary 
dose of the insoluble Sub Nitrate. ° 


It is slightly alkaline, and it is miscible with water without precipitation. 
Prepared by E. H. SARGENT, Manufacturing Pharmaceutist, 
Corner of Randolph and State Streets, 
CHICAGO, ILL. 
aap Physicians supplied with all Articles of the best quality obtainable. -@& 
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ARTIFICIAL LEGS FOR SOLDIERS. 


U.S. GOV. ARTIFICIAL LEG DEPOTS: 
CHICAGO, ILL. ST. LOUIS, MO. 
CINCINNATI, 0. ROCHESTER, N.Y. 

And 658 BROADWAY, NEW YOR , 


Wuere the Government furnishes the U.S. 
Army and Navy Leg to Soldiers Gratis, or its 
value applied on the Anatomical Ball and 
Socket-Jointed Leg, which has lateral motion at the ankle, like the natural 
one. DOUGLAS BLY, M.D., U.S. Commissioner. 
bas” For Instructions address Dr. BLY, at the nearest Depot. “@3a 
Citizens are furnished at the same Depots, on private account. 


DR. MOTT ON ARTIFICIAL LEGS. 
New York, Fesrvanry 10, 1860. 

When the Palmer leg was invented, I recommended it to all who needed anything of the 
kind, because it was an improvement on the old Anglesia leg. And now I have the plea- 
sure of informing them that Dr. Bly has invented a leg which is a great improvement on 
the Palmer leg. The advantages it possesses over the Palmer leg are:— 

Finst. The ankle-joint admits of motion not unly antero-posteriorly, but laterally, which 
allows the wearer to walk on any grade, or on rough and uneven surface, without incon- 
venience. - 

Stconp. The ankle-joint is constructed without iron, steel, or metal of any kind; in fact, 
little or no metal is used in the limb, which renders it very light. 

Tarp. The joints, instead of being bushed with buckskin, which requires a renewal at 
the hands of the maker, when worn, are adjustable, and under the control of the wearer. 

Fourtu. The springs are made of India-rubber, and imitate more closely the action of 
the muscles. 

Firtu. The action of the springs can be increased or diminished at the option of the 
wearer, whereby each can adjust the motions of the leg to suit his own peculiar gait. 

VALENTI MOTT, M.D. 
Emeritus Prof. of Surgery and Surgical Anatomy in the University of New York 


R. R. BALL, 
GENERAL DRUGGIST, 


119 South Clark Street, Chicago, Illinois, 
DEALER IN 
Pure Drugs, Fine Chemicals, Sugar Coated Pills, Solid Extracts, 
Fluid Extracts, Dietetic Articles, Etc., 


Constantly in Store a Complete Assortment of all Articles of the 


VEGETABLE MATERIA MEDICA, 


Indigenous and Foreign, 
Carefully Gathered, Packed, Ground, Pulverized, and other- 
wise prepared for Physicians’ use. 
WHOLESALE AGENT FOR 


W. 8. MERRILL & Co.’s ESSENTIAL TINCTURES, 
FLUID EXTRACTS, RESINOIDS, OTHER ACTIVE PRINCIPLES, AND 


PHARMACEUTIC PREPARATIONS, 
Which will be Sold at Manufacturers’ Prices. 
Particular attention given to Physicians’ Orders. Send for Circular and Catalogue. 


















CHICAGO MEDICAL COLLEGE. 


Medical Department of Lind University. 






The regular Annual Lecture Term in this Institution will commerce on the 
second Monday in October, and continue until the first Tuesday in March 
following. Clinical Lectures daily throughout the term. 
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FACULTY. 

J. 8. JEWELL, M.D., Professor of Descriptive Anatomy. 

H, A. JOHNSON, M.D., Professor of Khysiology and Histology. 

J. H. HOLLISTER, M.D., Professor of Materia Medica and Therapeutics. 

HENRY WING, M.D., Professor of General Pathology and Public peices 

F. MAHLA, Ph. D., Professor of Inorganic Chemistry. 

EDMUND ANDREWS, M.D., Professor of Principles and Practice of Sur 
gery, and of Military Surgery. 

RALPH N. ISHAM, M.D., Professor of Surgical Anatomy and Operations 
of Surgery. 

W.H. BYFORD, M.D., Professor of Obstetrics and Diseases of Women and 
Children. 

N. 8. DAVIS, M.D., Professor of Principles and Practice of Medicine, and 
of Clinical Medicine. 

F. MAHLA, Ph. D.. Professor of Organic Chemistry and Toxicology. 

M. O. HEYDOCK, M.D., Professor of Medical Jurisprudence. 

J. 8. JEWELL, M.D., Demonstrator of Anatomy. 

































FHS. 
For the Winter Term, admitting to all the Lectures in the College, ..........00++ $50.00 
SEIIEINES TIN scxconssscntapennady ebehipnndasedenigbinessinbaseiianssbageibeapealiilie, sesbintosciting 20.00 
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The Summer Reading and Clinical Term commences on the second Tuesday 
in March, and continues until the first Tuesday in July; and is free to all 
matriculated students of the College. Soarding can be had for $2.50 to 
$3.50 per week. Tor further information, inquire of 


E. ANDREWS, Sec'y of the Faculty. 








THE MECHANICAL TREATMENT 


ANGULAR CURVATURE, 


Or, POTT’S DISEASE OF THE SPINE. 
By CHARLES FAYETTE TAYLOR, M.D., of New York. 


HIS new method of Treatment, first brought before the Profession through 
the Transactions of the Medical Society of the State of New York, and 
attended with such marked success, is here offered in pamphlet form, con- 
venient for transmission through the post. PRICE 35 CENTS. 
BAILLIERE BROS., 520 BROADWAY, NEW YORK. 








DR. EDWARD L. HOLMES, 
28 NORTH CLARK ST., CHICAGO. 


Special attention given to Diseases of the Eye and Ear. 
Referred, by permission, to the Editor of this Journal. 











